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itranitol hypertensives can return 
amore normal life... sooner 


Because of its direct action on 
the arterioles, Nitranitol pro- 
vides Sark, GRADUAL, PRO- 
LONGED vasodilation, now in 6 
dosage forms. 
Nitranitol 

Mannitol hexanitrate 32 mg. 
Vasodilation plus sedation: 
Nitranitol 

with Phenobarbital 

Mannitol hexanitrate 32 mg. 

Phenobarbital 16 mg. 
Protection in capillary fragility: 
Nitranitol 

with Phenobarbital 

and Rutin* 

with Kutin. . 20 mg. 
When threat of cardiac failure exists: 
Nitranitol 

with Phenobarbital 

and Theophylline* 

with Theophylline. 100 mg. 
For refractory cases of hypertension: 
Nitranitol P. V.* 

with Alkavervir 1 mg. 

(A special alkaloidal fraction 

of Veratrum viride, biologi- 

cally standardized for hypo- 

tensive activity.) 


NEW 
Nitranitol R. S. 


...for direct vasodilation plus 
added hypotensive and seda- 
tive actions of KAU WOLFIA. 
Mannitol hexanitrate.32 mg. 
Rauwolfiaserpentina.0.5 mg. 


*Each contains Nitramtol 32 mg. 
and Phenobarbital 16 me 
DOSAGE: In blood pressures 
ae over 200 systolic, 2 tablets 4 
Restricted activity and frequent laboratory checkups are other 
or 2 tablets every 4 to 6 hours, 


NOTE: Nitranilol is exceptionally 
stable, assuring potency, so im- 
of its low toxicity, blood pressure is safely lowered —side portant in hypertensive medication. 


often a concern to the patient. You can return many 
hypertensives to a more normal life with Nitranitol. Because 


effects are the exception rather than the expected. Trademark ‘Nitranitol PV.’ 


Nitranitol acts duectly on the arterioles to produce gradual 


vasodilation, Zé maintains lowered pressures for 


prolonged periods. 


Why not start your Ayperter we patients on Nitranitol—the 


uniwersally prescribed drug for essential hypertension? ~ 
This chart shows the blood pressure response you 


Can produce for your hypertensive paucats, 


Nitranitol Merrell 
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New York St. Thomas, Ontario 
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ACTIONS AND USES: PeNTRESAMIDE Tablets provide the com- 
bined antibacterial activity of penicillin and sulfonamides = 
in many susceptible infections more effective than cither agent 
used alone. They are especially useful in mixed infections. 
SUPPLIED: Tablets in bottles of 60 and 250. Granules for sus- 
pension in water in dispensing bottle containing 6 Gm. triple 
sulfonamide and 3,000,000 units buffered penicillin G. One 
tablet or one teaspoonful of suspension provides: 0.1 Gm. 
sulfamerazine, 0.2 Gm. sulfadiazine, 0.2 Gm. sulfamethazine 
and 250,000 units of potassium penicillin G, 


DOSAGE: Adults, 1 or 2 tablets or teaspoonfuls q.i.d. Chil- 
dren, by weight and condition, Dosage schedule on request. 
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Easy-to-administer oral antibacterial therapy 
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TRIPLE SULFONAMIDE WITH PENICILLIN 


Wider Antibacterial Range 
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Sulfonamides 
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Bacillus anthracis 
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Staphylococcus 

Streptococcus 

Pneumococcus 


Gonococcus 
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Klebsiella pneumoniae 
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Aerobacter aerogenes 
Proteus vulgaris 
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aeruginosa 
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Psoriasis 


Granted that beauty is only skin 
deep, the depth of the skin can be very 
important. In the treatment of psori- 
asis, for instance, agents that act 
merely on the surface have very little 
therapeutic value. 

The penetrating saponaceous vehicle 
of RIASOL carries the active ingredi- 
ents below the surface, brings them in 
actual contact with the deeper epider- 
mal layers. Here is where the lesions 
of psoriasis originate. 

The deep alterative action of RIA- 
SOL accounts for results unequaled by 

_. 4 many other medications. In a series of 

ee ee “a severe cases which had failed to re- 

BEFORE USING RIASOL spona to previous therapies, the pso- 

.. Ylatic patches clearec or were greatly 

improved by RIASOL in 76% of all 

cases; the lesions cleared in an average 

of 8 weeks; and remissions were 
greatly reduced. 

IASOL contains 0.45% mercury 
chemically combined with soaps, 0.5% 
phenol and 0.75% cresol in a washable, 
non-staining, odorless vehicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin invisible, 
economical film suffices. No bandages 
required. After one week, adjust to 
patient’s progress. 

Ethically promoted RIASOL is sup- 
plied in 4 and 8 fid. oz. bottles at phar- 
macies or direct. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 
SHIELD LABORATORIES Dept. MM 11-53 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional lit- 
erature and generous clinical pack- 
age of RIASOL. 
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every patient with essential 
hypertension is a candidate 
for RAUDIXIN treatment 


Because of its safety. 
RAUDIXIN is the drug 
to use first: 


step 1 Raudixin ? tablets b.i.d 


Raudixin controls most cases 
of mild to moderate hypertension, 
and some severe cases. 
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step 2 


If blood pressure is not adequately 
controlled in four to eight weeks, 

Vergitry! (veratrum) may be added to 
Raudixin. This brings many of the remaining 
patients under control. Raudixin tends to 
delay tolerance to Veratrum, 

and makes smaller dosage possible. 


Vergitryl adde 
1 tablet t.i.d 
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3 Systolic pressure, mm. Hg. 
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step 3 


For the few patients resistant to this 
combined regimen, a more potent drug 
may be added, for example, Bistrium 
(hexamethonium). The most potent drugs, 
which are potentially dangerous, 

are thus used only as a last resort in 
the most refractory cases. 


Other drugs added 


_-Vergitryl added 
m4 


| Systolic pressure, mm. Hg. 


RAUDIXIN 


Squibb rauwolfia 


50 mg. tablets containing the whole 
powdered root of Rauwolfia serpentina 
Bottles of 100 and 1000 SQUIBB manufacturing chemists to the medical profession since 1858 


100 


> 20 30 49 50 


*RAUDIXIN’ AND ARE TRADEMARKS 
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concentrated 
Complex 
cola-flavored 


THIS IS THE FORMULA... 


Each 30 cc. (1 fl. ox.) contains: 


Thiamine Hydrochloride. 36 mg. 
(Equivalent to approx. 7 mg. calcium pantothenate) 

Pyridoxine -6 mg. 

Vitamin 
—in a delightful cola-flavored syrup. 

—Bottles of 8 fl. oz. and one pint. 
Samples on request 
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TRAOE- MARK 


© Fitted to the juvenile appetite 
like a soft drink on a summer day. 


© He can be served soda fountain style... 
a teaspoonful in a bottle 
of his favorite “pop” or taken straight. 


© Mother doesn’t have to force this one... the children will actually ask for it, 
But not only junior... older folks will take it with gusto— 


© One teaspoonful is the average daily dose. 


PHILADELPHIA 32, PA, 


potency considered, 


‘Multicebrin 


is your patient's "best buy” 
in the quality 
multiple-vitamin market 


Each gelseal contains: 
Thiamin Chloride. . . . .3mg. Folic Acid Ol mg: 
Riboflavin... ..... .3mg. Ascorbic Acid. ..... . 25mg. 
Pyridoxine Hydrochloride. . 1.5 mg. Cistilled Tocopherols, 
Pantothenic Acid .5 mg. Natural Type. . . . . . 10 mg. 
(as Calcium Pantothenate) Vitamin A 
Nicotinamide. . . . . . . 25mg. Synthetic. . . 10,000 U.S.P. units 
Vitamin Biz Vitamin D 
(Activity Equivalent). . . 3 meg. Synthetic. . . 1,000 U.S.P. units 


Multicebrin 


(Pan-Vitamins, Lilly) 


GELSEALS 
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Oil dispersion (x133). Large irregular globules 


fail to mix readily with fecal mass. Phenol- 
\phthalein is not evenly distributed to stimulate 


\peristalsis. Action may be sporadic and evacuation 
incomplete. 


2 The fine oil emulsion (x133) of Agoral. The 

small, uniform globules and the phenolphtha- 
lein mix readily with the bowel content, produc- 
ing peristalsis by more uniform lubrication and 
stimulation. 


Which Laxative is Better — 
COARSE DISPERSION OR FINE EMULSION? 


Coarse dispersions are unstable, and 
erratic in their effects. Any physician 
can recognize the superiority of the 
fine Agoral emulsion (at right, above) 
compared with an ordinary oil-in- 
water dispersion (left). 

Free-floating oil is distasteful and 
often regurgitated. Large oil globules 
tend to coalesce and form pools in the 
gut, which may seep past the sphinc- 
ter as anal leakage. 


Agreeable to Sensitive Stomach 
The fine emulsion of Agoral is palat- 
able and will not distress a sensitive 
stomach. It assures more uniform dos- 
age and distribution ot the active ingre- 
dients, more uniform clinical results. 
Its thorough admixture with the 


bowel content gives effective, uniform 
lubrication of the fecal mass as well 
as the canal. There is m loose oil to 
cause anal leakage. 


Mixed like Homogenized Milk 


Agoral is emulsified exclusively with 
refined white mineral oil, purified 
white phenolphthalein, agar-gel, trag- 
acanth, acacia, egg-albumen and glyc- 
erin, by a special process similar to 
that used for homogenizing milk. 

For over 30 years medical men have 
obtained results with Agoral with a 
uniformity and precision which are a 
constant source of satisfaction both 
to them and to their patients. 
WARNER -CHILCOTT LABORATORIES 

Division of Warner-Hudnut, Inc., 
New York 11, N. Y. 
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® 
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BITARTRATE (Dihydrocodeinone Bitartrate) 
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is indicated 
young folks 


old folks 
in-between folks 


Three forms available: Oral Tablets (5 mg. per tablet), 
Syrup (5 mg. per teaspoonful), Powder (for compounding). 
Narcotic blank required. Average adult dose, 5 mg. 
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FIBERGLAS* 
REPORTS TO THE 
PROFESSIONS 


Fiberglas Used to Repair 
Large Abdominal 
Wall Defects 


Fiberglas cloth was utilized by Dr. 
Creighton A. Hardin, University 
of Kansas School of Medicine, as 
a prosthesis in repairing large 
abdominal wall defects.** In clini- 
cal use, pieces of fabric 5 x 20 cm. 
and 14 x 24 em. provided ready 
means of reconstruction in cases 
in which the use of foreign inert 
material was indicated. Even when 
replacing the peritoneum no diffi- 
culty was encountered. 

Dr. Hardin reportsthat Fiberglas 
fabric is well tolerated and easily 
fashioned to fit the particular 
needs of any patient. Fiberglas 
cloth is inorganic, durable, flexible 
and neither stretches nor shrinks. 


*Fiberglas is the trade-mark (Reg. U. S. Pat. Off.) 
of Owens-Corning Fiberglas Corporation for a vari- 
ety of products made of or with fibers of glass. 
**Hardin, Creighton A.,M.D. The Repair of Large 
Abdominal Wall Defects with Fiberglas Fabric. 
Journal of the Kansas Medical Society. March, 
1953, pp. 117-120. 


Abdominal wall defect. Bowel retained 
by abdominal tape. 


A two-layer closure of defect 
with Fiberglas prosthesis. 


It does not absorb moisture and 
is insoluble to organic solvents. 
Sterilization can be readily ac- 
complished by autoclaving as the 
fiber strength begins to decrease 
only at temperatures above 600° F. 
Fiberglas fibers produce no harm- 
ful effect on human tissue. 
Owens-Corning Fiberglas Cor- 
poration supplies adequate work- 
ing samples of standard Fiberglas 
products to qualified persons 
engaged in medical research. Write 
Owens-Corning Fiberglas Corpora- 
tion, Dept. 29-K, Toledo, Ohio. 


“OWENS -CORNING 


FIBERGLAS 
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LETTER FROM THE EDITORS 


Dear Reader: 


Interest in drugs acting on the autonomic nervous system 
is growing. As new agents have been brought out, investi- 
gators have plumbed increasing potentialities for treatment. 
On page 68 of this issue Dr. Amedeo S. Marrazzi, Chief 
of the Clinical Research Division, Chemical Corps Medi- 
cal Laboratories, Army Medical Center, Maryland, tells of 
progress with the cholinergic blocking agents. 

Dr. Marrazzi’s article includes a concise and authorita- 
tive discussion of nerve gas poisoning. Little has been pub- 
lished on this subject. Dr. Marrazzi has performed a signal 
service in making the information available to all physi- 
cians. 

The article, “Cholinergic Blocking Agents” is the fifth 
in a series of progress reports on the autonomic drugs. 
Other titles in the series which have been published this 
year in Modern Medicine are: 


Autonomic Drugs: Introduction by John C. Krantz, Jr. 

The Autonomic Nervous System and Hypertension by 
Arthur Grollman 

The Sympathomimetic Agents by Raymond P. Ahlquist 

Adrenergic Blockade by Frederick F. Yonkman 

Parasympathomimetic Drugs by Sidney G. Page, Jr., 
Harvey B. Haag, and Jack Freund 


Together these articles comprise a comprehensive and 
up-to-date report of work in this field. The authors have 
a limited number of reprints. So many readers have asked 
for reprints or extra copies, however, that the supply will 
soon be exhausted. For this reason, the Editors remind you 
that all these articles will be republished as a section in 
the /954 Modern Medicine Annual. Incidentally, a reserva- 
tion made now entitles you to the prepublication price of $6. 
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in colds and grippe , 


‘EDRISAL with CODEINE ¥& gr? 


make your patients better? 


Patients who are suffering from colds or grippe want—more than 
anything else—to ‘“‘feel better’. A superior method of helping them 
is to prescribe S.K.F.’s ‘Edrisal with Codeine’. 


‘EDRISAL with CODEINE 14 gr’ 


‘Edrisal with Codeine’ contains Benzedrine* Sulfate (racemic amphet- 
amine sulfate, S.K.F.) to overcome the depression that accompanies 
and magnifies the patient’s discomfort. The ‘Benzedrine’ component 
also averts the undesirable depressant effect that ordinarily accom- 
panies the use of codeine, and produces, instead, a sense of well-being 


and increased energy. 


in prescribing, be sure to specify cs | 
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‘EDRISALI with CODEINE gr’ 


or 


‘EDRISAL with CODEINE gr.’ 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F. 
tT.M. Reg. U.S. Pat. Off. 
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Employs natural belladonna alkaloids, in optimum 
standardized proportions,* for relief of gastro- 
intestinal, urinary, biliary or uterine spasm. 
Prescribed by more physicians than any other 
spasmolytic. 


hyoscyamine sulfate 0.1037 mg., atropine sulfate 0.0194 mg., 
hyoscine hydrobromide 0.0065 mg., phenobarbital (% gr.) 
16.2 mg. The formula is now available with the essential 
B-vitamins added, as DONNATAL PLUS tablets, 


Each Donnatal Tablet, Capsule, or 5 cc. of Elixir contains / 
\ 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 
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Ointment Svringe 


TO THE EDITORS: There are times 
when the physician desires to use 
an ointment in the external aural 
canal or nasal passages. This can 
be done efficiently with the dis- 
posable plastic syringe supplied 
with antibiotic solutions for intra- 
muscular injection. 

One I like very much is all plas- 
tic except for the metallic needle, 
which is kept in a plastic shielding 
tube until ready for use. When the 
end of the shielding tube is snipped 
off, the syringe is filled with oint- 
ment, which then is easily applied 
to the aural canal or nasal passages 
under direct observation. 

The syringe may be discarded 
after use or sterilized and reused. 

J. B. H. WARING, M.D. 
Wilmington, Ohio 


Capsule Information 


rO THE EDITORS: If the thoughts 
of a country doctor type of intern- 
ist are Of any value, I wish to com- 
pliment you on your editing of 
Modern Medicine. In my own case, 
it affords a means of obtaining 
capsule information in fields my 
subscription journals do not touch, 
R. P. HOWARD, M.D. 

Pocatello, Ida. 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 


Allergic Basis for Psoriasis 


TO THE EDITORS: Seventeen years 
ago, I saw a 14-year-old girl with 
generalized psoriasis from scalp 
to toes. Examination revealed a 
chronic mucopurulent pansinusitis. 
I began to treat the sinusitis with 
positive and negative pressure as 
advocated by the late Dr. Lewis A. 
Coffin of New York City. 

This type of treatment was de- 
scribed by Dr. Coffin in The Laryn- 
goscope (25:832-839, 1915) with 
case histories of patients with acute 
or chronic sinusitis. Dr. Coffin used 
an apparatus that he devised— 
known to me as the Coffin appara- 
tus. 

During the first few treatments, 
large amounts of mucopurulent ma- 
terial were vacuumed out. The pso- 
riatic patches began to fade and, 
after one month of daily treatment, 
the psoriasis had practically cleared 
throughout the girl’s body. 

In a second case of localized pso- 
riasis of the chest and elbows, 
chronic mucopurulent sinusitis was 
likewise present. The same treat- 
ment brought a complete remission 
of the psoriasis. 

Recently, a third case of psorias- 
is of the scalp and face with a 
chronic mucopurulent sinusitis also 
responded with almost complete re- 
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CORTOGEN. 


Acetate (cortisone acetate, Schering) Tablets, 5 mg. and 25 mg.; 
Injection, 25 mg. per cc., 10 cc. multiple-dose vials; 
Ophthalmic Suspension —Sterile, 0.5% and 2.5%, 5 ce. dropper bottles. 


Selering CORPORATION - BLOOMFIELD, NEW JERSEY 


In Canada: Schecing Corporation, Lid, Montreal 
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brings a high concentration of sulfa- 
thiazole directly to the site of oro- 


pharyngeal infection — producing the — 
most prolonged, effective local anti- 
bacterial levels with virtually 


absorption. 


grains of Sulfathiazole i in pleasant 


chewing gum 


White Laboratories. Inc., Kenilworth, N. J. 


mission of the psoriasis on comple- 
tion of drainage of the sinuses by 


| the positive-negative method of Dr. 


Coffir.. 

These 3 cases have led me to be- 
lieve that one of the etiologic 
causes of psoriasis may be an al- 
lergic reaction to the presence of 
bacteria and products of bacterial 
activity in the nasal accessory 
sinuses, 

ALEXANDER L. NATTER, M.D. 
New York City 


Prolapsed Umbilical Cord 


TO THE EDITORS: I am somewhat 
at variance with the remarks by 
Drs. Donald R. Nelson and Philip 
H. Arnot about the management of 
the prolapsed umbilical cord (Mod- 
ern Medicine, Aug. 15, 1953, p. 88). 

If the umbilical cord prolapses, 
it usually does so early in labor in 
those cases in which the presenting 
part is not engaged at the time the 
membranes are ruptured. Very sel- 
dom is delivery imminent—the cer- 
vix fully dilated and the presenting 
part at least in the pelvis. Unless 
one is dealing with a precipitant 
delivery, the descent of the present- 
ing part would compress the cord 
for a sufficient length of time to 
kill the baby. In most cases, the 
cervix is dilated only 3 to 4 cm. and 
the head is either floating or in the 
pelvic inlet when the diagnosis of 
prolapsed cord is made by rectal 
examination. 

It is true that in certain cases 
the cord may be replaced and the 
patient be put in deep Trendelen- 
burg position. However, no guaran- 
tee is given that the cord may not 
prolapse again. To perform a ver- 
sion at that time would mean to 
(Continued on page 27) 
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“sense of well-being”. 


remarin”” will not only effectively 


“menopausal symptoms but, in addition, “It gives to 
the patient a feeling of well-being 


“PREMARINY in the menopause 


Estrogen Substances (water-soluble) also known as 


a Conjugated Estrogens (equine). Tablets and hquid 


AYERST, MCKENNA & HARRISON LIMITED * New York, N. Y.* Montreal, Canada 
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Only two pulvules of “Trinsicon’ daily supply 
therapeutic quantities of all known antianemia 
factors. “Trinsicon’ contains concentrated in- 
trinsic factor (to assure more complete absorp- 
tion of vitamin B,.). as well as therapeutic 


quantities of iron, vitamin C, vitamin Bj., and 


folic acid. 


cal therapy in both primary and secondary 


anemias, prescribe “Trinsicon’! 


To provide the most convenient and economi- 


Each pulvule supplies: 


Liver-Stomach Concentrate, Lilly 
(Containing Intrinsic Factor) 
Vitamin By (Activity Equivalent) 
Ferrous Sulfate, Anhydrous 
Ascorbic Acid (Vitamin C) 

Folie Acid 


ay 


Supplied in bottles of 60 (30 days’ supply) and 500, 


300 mg. 
15 meg. 
300 mg. 
75 mg. 
1 mg. 
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... She’s the picture 

of misery, doctor, 
whenever 
she catches 


cold... 


fo telieve 


What mother...when her youngster 
has a “‘stuffed-up nose”... remem- 
bers your warnings about indiscrim- 


inate use of topical applications? 
Novahistine, taken orally, reduces 

nasal congestion promptly. It elim- 

inates your problem of “‘overtreat- 


ment” between office visits ... and 
mother's problem of administering 
drops or sprays to a rebellious child. 


The vasoconstrictor agent™ in 
Novahistine causes no cerebral ex- 
citement and does not lose eflective- 
ness with repeated dosage. Its action 
is potentiated by one of the most 
effective, least toxic histamine an- 
tagonists.® 


NOVAHISTINE IS AVAILABLE AS 
A PALATABLE ELIXIR AND 
SMALL, EASY-TO-TAKE TABLETS. 


NASAL 
DECONGESTION 


«+» WITH ORAL DOSAGE 


NOVAHISTINE 


Each teaspoonful or tablet provides: 

(1) Phenylephrine hydrochloride. 5.0 mg. 

(2) Prophenpyridamine maleate. . 13.5 mg. 
PITMAN-MOORE COMPANY 
Division of Allied Laboratories, Inc., Indianapolis, Ind. 
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bring down a foot through a par- 
tially opened cervix, which most 
certainly would kill the baby. Voor- 
hees’ bags are often unavailable be- 
cause they are obsolete in many 
institutions. To teach accouchement 
forcé certainly is against the opin- 


ion of most modern obstetricians; 


hastening delivery by manual dilata- 
tion of the cervix or Diihrssen’s 
cervical incisions is likewise a ma- 
neuver to which not many obstetri- 
cians will subscribe. 

But even if the cervix is fully 
dilated, with the head still at the 
inlet, the baby should never be 


delivered by high forceps. I feel 
that Eastman is correct when he 
states that this operation belongs 
to the history of obstetrics, but not 


CORRESPONDENCE 


in a present-day delivery room. Be- 
cause of the serious consequences 
of this important obstetric compli- 
cation and because most cases oc- 
cur during the early first stage of 
labor, I believe that prolapsed cord 
should be treated in the great ma- 
jority of cases by low cervical cesar- 
ean section. 

WERNER STEINBERG, M.D. 
Linden, N. J. 


Report from Heidelberg 


TO THE eEpITORS: After reading 
the editorial on the erythrocyte 
sedimentation rate (Modern Medi- 
cine, July 1, 1953, p. 59), I thought 
that you might be interested in 

(Continued on page 32) 


HSTACOUNT: BOOKKEEPING SYSTEM 
STILL CHAMP! BECAUSE... 


¢ All the financial facts of each day are complete on one 
page—Income, Collections and Disbursements. 


¢ Room for more daily entries on one page than other systems. 
¢ So simple to keep. No bookkeeping knowledge is required. 
Pages are undated so you can start it at any time. 


e Ail figures are self accumulating. At the year end, you have 
everything you need for easy computation of your tax re- 
turn—income, expenses and deductions. 


¢ The Loose Teaf system can be expanded for any size practice 


by additional sheets. 


flat lies flat. 
© At no extra A 2 be monthly index sheets with tabs 


® At no extra cost you get monthly and yearly summary sheets 
of distinctive, colors for easy finding. 
© It is the best bay on the market at $7.25 complete, postpaid. 
© Refills for the, <fooge Leaf system are only $4.75 and the 
cover and the = ex tabs can be used for years. 
FREB ples and literature on request 


PROFESSIONAL PRINTING COMPANY, INC. 
1313 FOURTH AVENUE. NEW HYDE PARK, N. Y. 


¢ America’s Largest Printers to the Professions 
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upper respiratory 


A far superior* preparation 


*97.5 7, of cases completely asymptomatic 
or improved within 72 hours. Even in 
more severe cases (over 100° F), 567 were 
asymptomatic in 72 hrs. Comparative 
figures for APC alone or APC-antihista- 
mine alone were extremely low in both 
instances. McLane, R. A.: Clinical Evalu- 
ation of Combined Drug Therapy in Acute 
Upper Respiratory Infections, J. M. Soc. 
N. J. 49: 509, 1952. 
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THREEFOLD ATTACK 
Each A-P-Cillin tablet provides: 


A-P-G 


1. For its analgesic and antipyretic 
action 
Acetylsalicylic acid—2'% gr. 
Phenacetin—2 gr. 
Caffeine— 4 gr. 


ANTIHISTAMINE 


2. For mild sedation and symptomatic 
relief, particularly from profuse 
| nasal discharge 
| Phenyltoloxamine dihydrogen citrate 
—25 mg. 


PENICILLIN 


3. For prevention and control of 
secondary infections 


Procaine penicillin G, 100,000 units, 


tract infections 


Dosage: Usual adult dose is 2 tablets t.i.d. Clinical 
experience indicates fhat this dosage should be 
continued for at least 3 days. For optimal effect, 
tablets should be taken at least 1 hour before or 
2 hours after meals. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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Pediatric Erythrocin Stearate 


TRADE MARK 


(Erythromycin Stearate, Abbott) 


ORAL SUSPENSION 


A SWEET, cinnamon-flavored suspension with the cocci- 


killing effectiveness of ERYTHROCIN. That’s Pediatric 
ERYTHROCIN Suspension. Little patients like it. 


Pediatric ERYTHROCIN Suspension is ready for instant use. 
No mixing required. This new form of an effective 
antibiotic maintains stability for at least 18 months— 
whether or not the bottle has been opened. Prescribe odd 
or even ounces, as indicated. 


ESPECIALLY INDICATED in otitis media, bronchitis, 
sinusitis, pharyngitis, tonsillitis, scarlet fever, pneumonia, 
erysipelas, pyoderma... when children are sensitive to 
other antibiotics or when the organism is resistant ... when 
the organism is staphylococcus, because of the high incidence 
of staphylococci resistant to broad-spectrum antibiotics. 


Like EryTHROocIN Tablets, Pediatric ERYTHROCIN 
Suspension is specific in action—less likely to alter the normal 
intestinal flora than the three broad-spectrum antibiotics. 

Can be administered before, after or with meals. 


Pediatric ERYTHROCIN Oral Suspension =” 
in 2-fluidounce, pour-lip bottles. Try it. CLbb © tL 
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data we obtained a few years ago. 

To give a better idea of the 
prognostic value of this test, we 
omitted patients with fever and se- 
lected those with temperatures of 
less than 37.1° C. Measurement was 
usually axillar. Only sedimentation 
rates above 100 mm. after two 
hours were selected. Of 49,300 pa- 
tients, 323 had rates above that 
level. 

With chronic kidney disease, 
81.9% of patients who had such 
high sedimentation rates at the time 
of examination in the hospital died 
within three years. Only 26.1% of 
the group with less pronounced in- 
creases died. With chronic liver 
disease, the mortality was 88.9 and 
39.2%, respectively. Of the 323 
patients with high rates, 92.5% 
died within one year. 

A high sedimentation rate was 


-present in 14.6% of our patients 
with chronic nephritis; 27.8% with 


nephrosclerosis; 29% with hydro- 
nephrosis; 46.1% with chronic ne- 
phrosis; 6.8% with cirrhosis of the 
liver; and 5.6% with tumors. The 
elevation appeared in some cases of 
blood dyscrasia, pernicious anemia, 
bronchiectasis, chronic cholangitis, 
extrapulmonary tuberculosis, chron- 
ic arthritis, amyloidosis, and unex- 
plained hyperglobulinemia. 

I have seen a few patients with 
values above 100 mm. who had 
only a slight anemia, somewhat low 
values of leukocytes and thrombo- 
cytes, increased number of plasma 
cells and reticulum cells in the bone 
marrow, but extraordinarily 
pathologic “spectrum” of serum 
proteins electrophoretically. From 
a morphologic point of view, these 


cases could not be diagnosed as 
myeloma, Sometimes, the tempera- 
tures were up to 38° C. by rectal 
measurement (they are not includ- 
ed in the series mentioned above). 
I felt that they might have a chron- 
ic inflammation of bone marrow. 
It is surprising that bone mar- 
row, so well studied clinically in 
cytologic and functional respects, is 
so little thought of as a very large 
organ, in fact, the largest. Yet it 
may participate in any disease, as 
the liver, kidneys, lungs, heart, cen- 
tral nervous system, and muscles 
do. Of course, inflammation is not 
easy to detect at the site of origin 
of the inflammation cells, whose 
presence usually permits the diag- 
nosis of inflammation of an organ. 
Recently, with ever-growing knowl- 
edge of granulomatous lesions in 
the bone marrow, one aspect of this 
problem becomes more known. 
STEFAN SANDKUHLER, M.D. 
Heidelberg 
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to control cough 


PHENERGAN EXPECTORANT 


The therapeutic, highly beneficial 
actions accruing from Phenergan 
include topical anesthetic action 
more powerful than that of cocaine; 
antihistaminic action which helps 
control cough, bronchial spasm and 
allergy-caused congestion; sedative 
action which may make “cough 
patients” less irritable in general. 


PHENERGAN 


EXPECTORANT 
With Codeine 
PLAIN (without Codeine) 
Bottles of 1 pint 


> 


PHENERGAN 


a preparation for every antihistaminic use 


urticaria * angioneurotic edema © hay fever 
allergic asthma allergic rhinitis 
cough due to colds and minor upper respiratory 
infections 
postoperative nasopharyngeal pain 
cough due to nasopharyngeal operative procedures 
allergic cough associated with “post-nasal drip” 
cough accompanying minor throat irritations 
cough associated with vasomotor rhinitis 
pollen hay fever © food sensitivity 
dust sensitivity pruritus ani 
pruritus vulvae © pruritus scroti 
neurodermatitis © disseminated neurodermatitis 
motion sickness © contact dermatitis 
ivy and sumac poisoning « lichen urticatus 
insect bites © eczematoid dermatitis 
allergic reactions to cosmetics 
allergic reactions to drugs and antibiotics 


dosage form for every allergy patient 


Tablets Syrup Expectorant with Codeine 
i Expectorant Plain (without Codeine) 
Expectorant Troches with Codeine 
Expectorant Troches Plain (without Codeine) 
Cream e Lotion 


new use: 
Conclusive clinical tests with thousands of military 
personnel as subjects have proved the superior efficacy 
/ of PHENERGAN as a preventive of motion sickness. 


\ 


new dosage form: 


PHENERGAN Expectorant Troches Plain (without 
Codeine). Especially valuable for children and those 
patients for whom you do not wish to prescribe codeine. 


PHILADELPHIA 2, PA. 
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Ducstions & 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: A 36-year-old machine 
operator has had asthma for twenty 
years. The man is allergic to about 30 
different substances, such as dust, 
feathers, and so on. Would a different 
climate be advisable? Is ACTH or 
vitamin B)» of any benefit? 

M.D., Pennsylvania 


ANSWER: By Consultant in Al- 
lergy. This patient may be skin- 
sensitive to 30 different allergens 
but certainly is not actually aller- 
gic to all these materials. A few 
allergens are probably most signifi- 
cant in producing his asthmatic at- 
tacks. Every effort should be made 
to find these materials in his diet 
and, especially, in his environment. 

Moving to another part of the 
country to obtain a change in cli- 
mate is no longer readily recom- 
mended. Occasionally a patient is 
benefited by one move, but more 
often the new location becomes 
disappointing and another move is 
necessary. Meanwhile, time is lost 
in determining the true allergic of- 
fender. 

Vitamin B,, by injection may or 
may not help. Some asthmatic pa- 
tients are temporarily benefited by 
anything that can be injected. In 
fact, some feel better after an in- 
jection of sterile water. 

ACTH has been _ temporarily 
beneficial in cases of true allergic 


asthma. However, this preparation 
cures nothing, is not a substitution 
therapy, reduces resistance to in- 
fections, and, if given over a pro- 
tracted period, can easily lead to 
such gastrointestinal accidents as 
perforated ulcers. 

The patient should be referred 
to an allergist for a complete sur- 
vey leading to proper specific, 
psychosomatic, and drug therapy. 
However, this treatment will be of 
value only if the patient cooperates 
fully. 


QUESTION: What effect, if any, would 
premature birth have had on the men- 
tality of a 9-year-old boy? The child 
is in the second grade and appears 
physically normal but lags mentally. 
Would thyroid help? 

M.D., Michigan 


ANSWER: By Consultant in Psy- 
chiatry. Premature birth does not 
affect the intelligence deleteriously. 
Thyroid has no appreciable effect 
on mentally retarded persons un- 
less an associated hypothyroidism 
exists. 

Most schools are at present pre- 
pared to administer psychologic 
examinations that estimate the de- 
gree of retardation and give some 
clue regarding the general etiology. 
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MALT SOUP 
Extract™ 


A gentle laxative modifier of milk. One or 
two tablespoonfuls in day’s formula — or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 


*Specially. processed malt 
extract neutralized with BORCHERDT MALT EXTRACT CO. 
potassium carbonate. 217 N. Wolcott Ave., Chicago 12, Ill. 


GOOD FOR 
GRANDMA, 


Borcherat 
MALT SOUP 


* 
Extract* 
A New Dietary Management for 


CONSTIPATED ELDERLY 


Developed originally for infant constipation, Malt Soup 
Extract provides a new means of treating constipation ir 
the elderly. Gentle, safe, physiologic action. No harsh laxa- 
tive drugs, no mineral oil, no bulk laxatives. Meets a real 
need in geriatrics! 

DOSE: 1} or 2 tablespoonfuls QID until stools are soft (may 
take several days), then 1 or 2 Ths. at bedtime. 
*Specially processed malt extract neutralized with potas- 
sium carbonate. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 12, Ill. 
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Anytime ... 


Anywhere 


Gratifying Relief 


from Aggravating 
Urogenital 
Symptoms 


Whenever frequency, 

pain, urgency and 

Strdining OCCUr . 

wherever the patient 

may be... 

Pyripium swiftly secures safe urogenital analgesia 

in patients suffering from cystitis, prostatitis, urethritis, or 
pyelonephritis. PyriptUMm is compatible with antibiotics 

or other specific, 


corrective therapy. Pp Y R | D | UJ M° 


(Brand of Phenylazo-diamino-pyridine HCl) 


Pyripiwum is the registered trade-mark of M E RC K & Co., INc. 


Nepera Chemical Co., Inc. for its brand of 
phenvlazo-diamino-pyridine HCl. facturing Chemists 
Merck & Co.. Inc. sole distributor Many 
in the United States RAHWAY, NEW JERSEY 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especiaily for 
Modern Medicine 


PROBLEM: A widower sued a doctor 
for malpractice because his wife alleg- 
edly died from treatment for ruptured 
extrauterine pregnancy. Was it a valid 
defense that pregnancy had occurred 
after the doctor had warned the hus- 
band that it would be dangerous? 


COURT'S ANSWER: No. 
The Idaho Supreme Court point- 


ed out that if the doctor negli- 
gently caused the woman’s death, 
pregnancy could not be regarded 
as a contributing cause (269 Pac. 
993). 


PROBLEM: A physician had arranged 
to deliver a child, but was absent at 
the time of parturition and sent another 
doctor in his place. Although the second 
doctor skillfully treated the mother, 
the child died of umbilical hemorrhage 
from improper severing of the cord. 
Was the attending physician liable for 
damages? 


COURT’S ANSWER: No. 


The New Jersey Court of Errors 
and Appeals said that the doctor 
must be regarded as having been 
an independent contractor, and not 
an agent or employee of the attend- 
ing physician. 


The court further decided that 
the patient’s husband would not 
have been entitled to damages even 
if the substitute doctor had been 
regarded as an agent, because the 
mother had been skillfully treated. 
The fact that the mother suffered 
shock from loss of the child did 
not create liability. The New Jersey 
statute authorizing award of dam- 
ages for death caused by negligence 
was not broad enough to permit the 
father to collect damages for death 
of the child at birth (33 Atl. 389). 


Apparently, no question was raised 
against the reputability of the substi- 
tute as a competent physician to at- 
tend delivery. Insofar as the opinion 
of the court implies, when A sends B 
as his replacement in a case like this, 
A is not liable for negligence of B, 
even if B were not a reputable doctor 
and A knew it. It is doubtful that 
all courts would agree with that con- 
clusion. 

When a doctor finds it necessary to 
send a substitute, he should be discreet 
in selecting a doctor of good repute 
and one experienced in the type of 
case to be treated. 

In a Wisconsin case, a family doc- 
tor who had recommended a surgeon 
was exonerated from liability for mal- 
practice of the surgeon because the 
surgeon was eminent and widely ex- 
perienced (197 N.W. 333). 

The Georgia Court of Appeals rea- 
sons that a physician or surgeon can- 
not practice by proxy. If he sends an- 
other doctor as a substitute, and the 
patient accepts the services, the first 
doctor is released from responsibility 
(104 S.E. $13). 

It is questionable whether many 
judges would follow this rule if the 
recommending doctor had better op- 
portunity than the patient to know if 
the recommended doctor was skilled 
and dependable.—A.L.H.S. 
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now...free breathing 
... antibacterial action 


... for treatment of post-nasal drip, 
acute rhinitis (including the common cold), 
chronic rhinitis, ozena, sinusitis. 


‘AERODRIN’ BRAND 


INTRANASAL. SOLUTION 


Each cc. contains: 

*VASOXYL’ ® Hydrochloride brand 
Methoxamine Hydrochloride 2.5 mg. 
a bland vasoconstrictor — 

without central stimulation. 
*AEROSPORIN’ @ Sulfate 
Polymyxin B Sulfate 5,000 units 
anti-gram-negative. 

GRAMICIDIN 0.05 mg. 
anti-gram-positive. 


Bland —compatible with ciliary activity. 
Bottles of % fl. oz. with dropper. 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., TUCKAHOE 7. NEW YORK 
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PROBLEM: An automobile accident 
victim was hospitalized August 29 for 
cerebral concussion and a severe com- 
| pound comminuted fracture of one 
| elbow. A surgeon cleansed the wound, 
| removed fragments, applied a_ loose 
| cast, and administered antitetanus 
| serum and penicillin. The patient was 
| discharged September 2 and entered a 
| municipal hospital where he was treat- 
ed by another surgeon who diagnosed 
| gas gangrene infection. Roentgen ther- 
| apy, penicillin, and antitoxin were un- 
| successfully administered and the arm 
| was amputated September 5. Testi- 
| mony at a malpractice suit trial tended 
| to show that the first doctor was negli- 

gent in failing to administer gas gan- 
grene antitoxin and in discharging the 
patient too soon. Weighty factual and 
medical testimony was presented to 
show that the doctor’s treatment was 

proper, and the jury returned a verdict 
| in his favor. Was the patient entitled 
to a new trial because the trial judge 
refused to submit to the jury the ques- 
| tion whether defendant negligently dis- 
| charged the patient? Did the judge err 
in refusing to permit the doctor’s attor- 
ney to cross-examine the patient re- 
garding statements in medical books 
bearing on similar cases? 


COURT’S ANSWER: Yes. 


The U.S. Court of Appeals, 
Fourth Circuit, noted that evidence 
tended to prove that the patient 
was released too soon, contradict- 
ing testimony that the latter left 
the hospital of his own accord and 
without the doctor’s consent. The 
jury should have been instructed to 
determine which version of the 
facts was true. 
When the doctor and another 
physician, testifying in his behalf, 
were asked if the patient's condi- 
tion when first hospitalized would 
not indicate to a qualified physi- 
_ cian the need for administering gas 
| gangrene antitoxin, they stated that 
| it was no longer used in such cases. 
| The trial judge retused—erroneous- 
ly, the Court of Appeals decided— 
to permit the two doctors to be 
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Effective 4° 
« 


(SOLUTION) 


Broad clinical effectiveness inantispasmodic therapy 
can be obtained without increasing the possibility of 
disturbing side-effects. 

In Novadonna, the full antispasmodic benefit of the 
truly natural alkaloids of belladonna is made available. 
These are present in precise and fixed proportions and 
are potentiated by homatropine methylbromide, which 
replaces atropine. 

By virtue of the amount of homatropine methylbro- 
mide used and the exact proportioning of the alkaloids 
more potent spasmolysis is provided — and at sub- 
toxic dosage levels, 

EASY TO PRESCRIBE 

The flexibility of Novadonna makes it easy to use. It 
may be prescribed “per se” and because of its com- 
patibility with all aqueous and alcoholic vehicles, it 
can be used in compounded prescriptions. 

Prescribe in same dose range as tincture belladonna. 
NOVADONNAL TABLETS 

Each tablet represents 6 minims of Novadonna with 
gr. phenobarbital. 

Literature and samples available. 


sHERMAN LABQRgarggitS 


sr oroGicals 
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More 49 
S 
LESS 


The Daily Log takes the guess- 
work and uncertainty out of tax 
reporting—it’s fully approved 
by tax authorities. This one- 
volume financial record book 
gives you a short cut to net in- 
come—reduces billing mix-ups— 
itemizes all expenses—catches 
all charges due. No bookkeep- 
ing experience needed—costs 
less than 3c per day. Praised 
for its simplicity and complete- 
ness by doctors everywhere for 
over 26 years. 


PRICE $7.25 Complete 


Satisfaction guaranteed or your 
money back. 


MAIL 
COUPON 
BELOW 


COLWELL PUB. CO. 
239 University Ave., 
Champaign, Illinois 


C) Please send me 1954 Daily Log for Phy- 
sicians on approval. Remittance enclosed. 

(jSend more complete details along with 
FREE Record Supplies Catalog. 


cross-examined as to contradicting 
passages in standard medical books 
(203 Fed. 2d 540). 

The court quoted a declaration 
by the U.S. Supreme Court: “It 
certainly is illogical, if not actually 
unfair, to permit witnesses to give 
expert opinions based on book 
knowledge, and then deprive the 
party challenging such evidence of 
all opportunity to interrogate them 
about divergent opinions expressed 
in other reputable books” (338 
U.S. 269, 70 S. Ct. 110, 94 L. Ed. 
63). 


PROBLEMS: Health and accident 
policies issued to a specialist in obstet- 
rics and gynecology provided a monthly 
indemnity for injuries, wholly and con- 
tinuously disabling him, so long as he 
sustained ‘‘total loss of time.’’ An acci- 
dent, in which the biceps tendon of the 
right arm was ruptured and the acromic 
clavicular joint was sprained, resulted 
in permanent disability. [1] Was it 
essential that the doctor be completely 
helpless before being entitled to indem- 
nity? [2] Did the phrase, ‘‘total loss of 
time,” refer to loss of business time as 
a self-employed specialist? 


COURT’S ANSWERS: [1] No. [2] Yes. 


The doctor died after bringing 
legal action on the policies, and the 
Minnesota Supreme Court ordered 
judgment in favor of his estate. 

There was no question as to the 
doctor’s right to claim indemnity 
for a year after the accident. How- 
ever, he returned then to an office 
operated by an associate. He saw 
patients but did not operate alone. 

The Supreme Court stated that 
his inability to attend deliveries 
alone meant that expectant moth- 
ers would probably not employ him 
for prenatal and postnatal care, de- 
stroying his specialized practice. 
Although he derived, through an 
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Which 
elastic bandage 
lets you control 

the pressure ? 


The bandage on the left is TENSOR— 
woven with live rubber threads 


You, doctor—not the bandage—control the 
pressure when you use a Tensor Elastic 
Bandage. 

You apply /ow pressure as easily as high 
pressure 

You obtain wniform pressure over the entire 
bandaged area. 

You apply pressure with substantially /ess 
danger of hyperconstriction of the blood ves- 
sels And with substantially greater mobility 
for your patient. 

Moreover. you do not have to adjust Tensor 
as swelling goes up and down—it adjusts 
uself 

The picture tells why Tensor does so much 
for you in the treatment of vascular and mus- 
cular disorders As you see, it is more than 
twice as elastic as old-style bandages, It is 
woven with /ive rubber threads—notjustcotton. 

Isn't that the kind of elastic bandage, Doc- 
tor, that you want your patients to wear? 


TENSOR 


ELASTIC BANDAGE 


Woven with live rubber threads 


| (BAUER & BLACK) 


Division of The Kendall Co. 
309 West Jackson Blvd., Chicago 6, Ill. 


TENSOR 
Elastic 
Bandage 


Under equal tension, 

Tensor stretches approximately 
twice as far as old-style cotton 
bandages. And Tensor will snap 
back smoothly to its original 
length. That’s why Tensor gives 
you greater control of pressure, 
reduces constriction, increases 
your patient’s mobility, 


7 
NEWS ABOUT A BAUER & BLACK PRODUCT 
ff” 
Old-style 
cotton 
elastic 
bandage 
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' Germicidal Concentrate 
Instrument 
Disinfection 


CETYLCIDE, the synergistic 
formulation of two quaternary 
ammonium compounds, 
is the outstanding dis- 
-infectant of bacteriological 
« fesearch for the cold dis- 

_infection of metal, glass, 
rubber and plastic instru- 

_ments and appliances. 
CETYLCIDE contains 

no mercury, phenol 
or formaldehyde. 
 CETYLCIDE is Rapid- 
Acting... Non-Injurious 

Odorless . . . Rust- 

Non-Irritating 
Colorless and 
Highly Stable! 
CETYLCIDE is sup- 
_ plied in convenient, 
economical space. 
saving ampules 

... (box of 8 
ampules (7.50) 
supplies 8 

quarts of 

| solution) 
Available through 


wa dealer 
*Clinical reports 
FREE : 
ON 
a INDUSTRIES, INC. 


available 
, Long Island City 1, N. Y. 


Proof... 
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assistant, an annual income of 
$6,850 upon return to the office, 
the court reasoned that he was to- 
tally disabled by being incapable of 
practicing his specialty. “Total dis- 
ability in an occupation is to be 
measured by the absence of indi- 
vidual earning capacity rather than 
by the absence of income.’ 

The jury found that the doctor's 
income after the accidert “was pri- 
marily the product of his past pro- 
fessional good will and standing, 
plus the hired specialized profes- 
sional services” of his assistant, 
“and not the result of any current 
earning capacity” (S54 N.W. 2d 20). 


PROBLEMS: Is a privately owned 
and operated hospital properly classi- 
fied as being a quasipublic institution, 
in the sense that it has no more right 
to limit the practice of physicians to 
approved doctors than has a publicly 
owned and operated hospital? Does 
such restriction constitute illegal re- 
straint of competition? 


COURT’S ANSWERS: No. 


The Maryland Court of Appeals 
so decided in 1946. Since that time, 
several appellate courts in other 
states have determined the validity 
of such restrictive rules upon the 
distinction between public and pri- 
vate hospitals. Doctors have sought 
to have such rules invalidated by 
judicial declaration when adopted 
by private hospitals having some 
features of public hospitals. It is to 
help clarify the state of law on that 
point that this renewed reference 
to the Maryland case is made. 

A Baltimore doctor had been on 
the visiting staff of a nonprofit, 
nonsectarian hospital for several 
years. He was transferred to the 
courtesy staff, which deprived him 
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Experimental study in humans shows 
10 mg. of “Toryn’ equal in antitussive effect 


to 20 mg. of codeine 


Dr. Magnus Blix', collaborating with Prof. Ernst Bardny, at the 
University of Upsala, Sweden, compared the effects of ‘Toryn’ and 
codeine on the human cough threshold. Using a new technique 
involving ammonia gas inhalation, they found that 10 mg. of ‘Toryn’ 
produced an antitussive effectt equal to that of 20 mg. of codeine. 
Results of this controlled study on 30 volunteers are presented 

in the graph below. 


COMPARATIVE EFFECTS OF ‘TORYN’ & CODEINE 


ON COUGH THRESHOLD IN MAN 
120 - -- 100% 


110 4 (10 mg) 90 


Time lapse between Duration of effect Percentage rise in 
ingestion and effect (minutes) cough threshold 
(minutes) 


1. Blix, M.: On the Antitussive Effect of (@-diethylaminoethyl 1-phenylcyclopen- 
tane-1-carboxylate) ethanedisulfonate, S.K.F. (‘Toryn’). In manuscript. 
t(Average percentage rise in cough threshold) x (duration of activity) 


T O R ¥ N soil syrup, tablets 


a new, non-narcotic compound to replace 


codeine in cough control 
Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, §.K.F. 
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DESITIN OINTMENT achieved “signifi- 
cant amelioration” or practically 
normal skin in 96%4% of infants 
and children suffering intense 
edema, excoriation, blistering, 
maceration, fissuring, ete. of con- 
tact dermatitis. This and other re- 
cent studies recommend Desitin 
Ointment as “safe, harmless, sooth- 
ing, relatively antibacterial”...... 
protective, drying and healing.** 


samples and reprint! available from 


DESITIN CHEMICAL COMPANY 


76 Ship Street @ Providence 2, R. |. 
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new 3 year study’ shows 


“beneficial effect” of 


DESITIN 


OINTMENT 


the pioneer external cod liver oil therapy 


in extensive dermatitis, diaper 
rash, severe intertrigo, 
chafing, irritation (due to 
diarrhea, urine, soaked diapers, etc.) 


Desitin Ointment is a 
non-irritant, non-sensitizing 
blend of high grade, crude 
Norwegian cod liver oil (with 
its high potency vitamins Aand 
D, to benefit local metabolism,1 
and unsaturated fatty acids in 
proper ratio for maximum 
efficacy), zinc oxide, talcum, 
petrolatum, and lanolin. Does 
not liquefy at body temperature 
and is not decomposed or 
washed away by secretions, 
exudate, urine or excrements. 
Dressings easily applied and 
painlessly removed. Tubes of 
1 02., 2 02., 4 0z.; 1 Ib. jars. 


G6 1, H. G., Helmer, C. 8., and Grayzel, R. W.: New 
York St. 7 M. 53:2233, 1953. 
. Heimer, C. B. H. G., and Kramer, B.: Archives 
of Pedlatri ics 68 
4 ww H. T., Com Bobroff, A., and Leviticus, 
nd. Med. & 18: 
4. New York St. J, M, 50:2282, 1950. 
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MORE AMINOPHYLLINE IS NEEDED 
FOR A FULL THERAPEUTIC EFFECT ORALLY 

: Only Cardalin supplies the necessary 5 gr. of protected 
aminophylline per tablet . . . two protective factors 
effectively minimize gastric side actions. Thus, Cardalin 
tablets permit institution and maintenance of effective 
oral aminophylline therapy in bronchial asthma, cardiac 
conditions and in edematous states. 


Each Cardalin tablet confains: Supplied: Bottles of 50, 100, 
Aminophylline.......... 5.0 gr. 500, 1000. Also available, 
Aluminum Hydroxide ....2.5 gr. Cardolin-Phen containing \% 
Ethyl Aminobenzoate . . . .0.5 gr. gr. phenoborbital per tablet. 
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Sustained plasma theophylline levels were higher 


with 1 or 2 oral Cardalin tablets than with 712 gr. 
aminophylline LV. 
(Adapted from Bickerman, H. A., et al.: Ann. Allergy 


11: 301, (May-June) 1953, and Truitt, E. B., Jr., et al.: 
J. Pharmacol. & Exper. Therap., 100: 309, 1950.) 


PATENT PENDING 


IRWIN, NEISLER & COMPANY -; DECATUR, ILLINOIS 
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~= 
V 
u/100 ce. 
i 1500 
fl TWO CARDALIN TABLETS 
1250 
ONE CARDALIN TABLET 
730 
250 GR. AMINOPHYLLINE LV. 
HOURS 1 2 3 4 s 
AFTER ADMINISTRATION | 
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of a previous right to treat patients 
in semiprivate rooms. The doctor 
unsuccessfully sued for restoration 
of these privileges. 

The Maryland court decided that 
a hospital privately owned and op- 
erated by its own corporate direc- 
tors and officers is a private insti- 
tution even though enjoying tax 
exemption and financial aid from 
state and city in which located. 

Reference was made to the fa- 
mous Dartmouth College charter 
case in which the U.S. Supreme 
Court sustained Daniel Webster's 
argument that an institution is not 
deprived of private character be- 
cause it discharges functions sim- 
ilar to those of public corporations. 
Decisions upholding appropriation 


of public funds for activities of pri- 
vately owned institutions serving 
public interests were cited. 

The Court of Appeals fully rec- 
ognized, however, that a _ court 
could enjoin deprivation of a right 
to treat his patients in a hospital 
where its constitution and by-laws 
accord him that right, and may 
pass upon the validity of amend- 
ments to such rules. 

The contention that the hos- 
pital’s restrictions operated illegally 
to restrain competition was dis- 
missed by the Maryland court on 
the ground that they were not so 
intended, nor intended “to restrain 
the free availability of hospital or 
medical services to the public” (46 
Atl. 2d 298). 


(ERYTHROMYCIN, LILLY) 
STALLINE 
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“Despite the spectacular 
suppressive effects 
obtained by... ACTH and 
Cortisone ... the basis of 
treatment must continue to Pruce, A. M.: J. Med. Ass. Georgia 40: 101, 1952 
be the simple, readily 
available and inexpensive 
measures that will alleviate 


WS 


pain, minimize defor 


Available: SULPHOCOL Copsules for SULPHOCOL—Colloidal Sulfur Compound—meets 
these requirements. By its detoxifying action it 
reduces joint swelling and thus lessens pain; further 
U capsule three times doily. joint involvement is prevented or minimized. It is 
comparatively inexpensive. Moreover, it is safe. 


Oral use in bottles of 100 and 1000. Dose 


SULPHOCOL SOL for porenterol use Over a period of years SULPHOCOL has given 
gratifying relief to thousands of arthritis patients. 
Clinical experience is ample proof of the efficacy 
and safety of this form of therapy. It has stood 
every 3107 days starting with 0.25 cc, the test of time. 


Colloidal Sulfur Compound © 


Oral ond Parenteral 


A ProouctT OF THe MuLFORD COLLOID LABORATORIES 
LABORATORILS THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
More Than Half a Century Service to the Medical Profession 


in 25 cc. multiple-dose vials and boxes 
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diazine 
Triple Sulfas | merazine solve 


methazine 


We recourse to the use of alkali, adequate 
and effective sulfonamide therapy can now be 
administered without risk of crystalluria, by the use 
of triple sulfapyrimidines. Since the constituents of 
this mixture dissolve independently, the three pyri- 
midines, all therapeutically potent, have been com- 
bined in one preparation. Even with large doses, 
none of the individual drugs exceeds the concen- 
tration at which it is soluble so long as normal water 
intake is maintained. 

No single sulfonamide of comparable potency 
equals the solubility of triple sulfapyrimidines in 
urine at the acidity frequently encountered in febrile 
patients, namely, pH 5 and less. Full sulfonamide 
anti-bacterial therapy without danger of crystalluria 
is therefore best accomplished by the use of triple 
sulfapyrimidines. 

Triple sulfas are being increasingly used in con- 


junction with penicillin and other antibiotics. 


Have you received your copy of “SULFAPYRIMIDINES 
THE SULFAPYRIMIDINES? 

This monograph, beautifully leather-bound, may be re- vacances 

quested from the detail men of any ethical house calling 

on you; or, if you prefer, we will send you a copy im- 

mediately upon request on your professional stationery. 
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the problem of Crystalluria 


TRIPLE SULFAPYRIMIDINES ARE SOLUBLE IN ACID URINE 


261 
TRIPLE SULFAPYRIMIDINES 
(still 


217 215 at PH 4.5) 
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PHE PH 5.5 PH 4.5 
Biamonte, A. R. and Schneller, G. H.: J. Am. Pharm. A. 61:341, July, 1952. 


This advertisement is presented on behalf of the ethical 
pharmaceutical manufacturers of sulfapyrimidine preparations by 


CALCO CHEMICAL DIVISION 
Cyanamid Bound Brook, New Jersey 
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PROBLEMS: In a malpractice suit 
concerning diagnosis and treatment of 
a fractured skull, were osteopaths qual- 
ified to give expert testimony tending 
to show malpractice? Could testimony 
of the doctor being sued be relied upon 
as expert testimony supporting the 
patient’s claim? 


COURT’S ANSWERS: No. 


The Ohio Court of Appeals, 
Lorain County, decided that the 
trial judge had properly withdrawn 
from jury consideration testimony 
of two osteopaths as to how they 
would have treated plaintiff. There 
was no proof that they knew any- 
thing about medical standards gov- 
erning such cases. 

The second point involved trial 
practice prevailing in most states: 


cross-examination without being 
bound by his testimony (21 N.E. 
2d 869). 

As the Ohio court intimated, the 
case might have been dismissed for 
lack of proof that the patient’s skull 
had been fractured—A.L.H.S. 


PROBLEM: Did the fact that a 
lawyer requested a doctor to give ex- 
pert testimony at a trial make the 
lawyer personally liable for the doctor's 
fee for testifying? 


COURT’S ANSWER: No. 


A New York court decided that 
to render the lawyer personally li- 
able in such a case it must appear 
that he promised to pay or that 
promise was implied in some way 
(190 N.Y. Supp. 712). 


plaintiff may call the defendant for 


CHOLOGESTIN gives fast and effective results because 
it contains salicylated bile salts. It is more potent 


than ordinary glycocholate-taurocholate mixtures, 


in both choleretic and cholagogue actions. When 
bile flow is sluggish, CHOLOGESTIN gives prompt 
relief. Indicated in biliary and gallbladder condi- 


tions, intestinal indigestion and acholic constipation. 

Prescribe 1 tablespoonful CHOLOGESTIN in cold 

water p.c. three TABLOGESTIN toblets with water are 
equivalent to 1 tablespoonful of CHOLOGESTIN. 


. H. STRONG COMPANY 


W. 42nd St., New York 36, N. Y, 


MM-11 


Please send me free sample of TABLOGESTIN together with literature on 


CHOLOGESTIN. 


Street 
City 


50 MODERN MeDICcINE, November 1, 1953 


“7 
j 
Maximum 
Bile 
| 
HOLOGESTIN « TABLOGESTIN 
| 
— ‘ 
: 


eeefor those who complain 


and those who suffer in silence 


BRAND OF BROMALEATB 


relieves premenstrual tension 


It has been stated that 40 percent 
of women suffer from premen- 
strual tension sufficiently to seek 


USUAL 
PRE medical help.! The percentage 
“Gane would undoubtedly “rise sharply’”! 


GAIN 
(4.2 to 11.5 tbs) 
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PREMENSTRUAL PERIOD 


An improved 8-bromotheophyllinate com- 
pound, NEOPARBROM acts by reducing 
the generalized edema characteristic of the 
premenstrual period.?* Experimental stud- 
ies*® have shown the ability of this 
type of compound to counteract the anti- 
diuretic effect of the posterior pituitary 
hormone. Clinically, pyrilamine &-bromo- 
theophyllinate controls premenstrual weight 
gain (see chart), with concomitant relief 
of such symptoms as irritability, head- 
ache, breast and abdominal fullr ess, etc.? 


THE CENTRAL PHARMACAL COMPANY 
Products Born of Continuous Research 
SEYMOUR, INDIANA 


NEOPARBROM 
(ov. 1.4 tbs) 


if interested physicians were to 
make inquiry on this point a 
routine part of the case history. 


NEOPARBOM* offers you a safe 
and sure means of helping not only 
your patients who complain of 
premenstrual tension but also those 
who may admit to symptoms if 
asked. 

SUPPLIED: Bottles of 100 and 500 
tablets, each containing 80 mg. of 
bromaleate, a bromotheophyllinate 
compound containing 2 molecular 
weights of 2-amino-2-methyl-1- 
propanol 8-bromotheophyllinate 
and J molecular weight of pyrila- 
mine maleate. 

1. Vainder, M.: Indust. Med. & Surg. 
20:199, 1951. 2. Bickers, W.: Am. J. 
Obst. & Gynec. 64:587, 1952. 3. Vainder, 
M.: Indust. Med. & Surg. 22:183, 1953. 
4. Greenhill, J. P., and Freed, 8. C.: 
J.A.M.A. 117:504, 1941, 


*Trademark of The Centra) Pharmacal Co. 
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1. Youmans, J. B.: Nature and Extent 
of Nutritional Anemias, Chi. Med. 
Soc. Bull., (Febr. 12), 1949, p. 610 
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Association 


There is “... a frequent and important association 
of anemia with various states of undernutrition or 
malnutrition.””! 

Anemia may fail to respond to hemopoietic stim- 
ulation, particularly in cases where the history sug- 
gests related nutritional deficiencies, until all ele- 
ments required for optimum nutrition are supplied. 


For complete anemia therapy specify 


the complete 


formula 


CALCIUM PANTOTHENATE..... 0.33 mg. 
Each Capsule Contains: pao 
FERROUS SULFATE U.S.P. 4.5 gr. COPFER 
VITAMIN By; 5.0 meg 
FOLIC ACID 0.33 mg CALCIUM . 
ASCORBIC ACIL 50.0 mg IODINE 
VITAMIN A 5,000 U.S.P. units 
VITAMIN D............ 500 U.S.P. units MAGNESIUM ... 
THIAMINE HYDROCHLORIDE . . 2meg. PHOSPHORUS 


PYRIDOXINE HYDROCHLORIDE . 0.1 mg. ZINC... 
NIACINAMIDE.. xé .. 10 mg. With other B-Complex Factors from Liver 


J.B. ROERIG AND COMPANY, CHICAGO 11, ILLINOIS 
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FOR 
MUSCULO-SKELETAL 
ACHES AND PAINS 


ARTHRITIS @ Rub A-535’s combination of time- 
RHEUMATISM @ proven ingredients, in a modern 
non-greasy, stainless, vanishing 
BURSITIS @ base facilitates rapid analgesic and 
MYOSITIS e@ counter-irritant action in the symp- 
NEURITIS @ tomatic treatment of a wide range of 

musculo-skeletal conditions. 
SCIATICA @ Rub A-535 contains four active in- 
LUMBAGO e gredients: Camphor 1%, Menthol 1%, 
Oil Eucalyptus '/,%, Methyl Salicylate 

12 


O- 

Rub A-535 may be used following dia- 

thermy, infra-red lamps, baking and other 
forms of physio-therapy. 


For a Professional Sample of Rub A-535, Write Dept. B-311 


THE DENVER CHEMICAL MFG. CO., Inc. 
163 Varick Street, New York 13, N. Y. 
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for the 


antacids 
neutralize 
acidity but 
Stop protein 
digestion 


AL-CAROID 
neutralizes 
acidity and 


maintains 
protein 
digestion 


*“Caroid’® is a potent proteolytic 
enzyme from the tropical tree, Carica 
Papaya. It offers added benefits 
over animal enzymes or ferments 
because “Caroid” functions in acid 
as well as alkaline media. 


Al-Caroid contains effective 
antacid ingredients, plus the potent 
proteolytic enzyme, “Caroid.”* 
Al-Caroid relieves gastric 

acidity promptly without 

retarding gastric digestion. 
Al-Caroid speeds both the 
digestion and assimilation 

of needed proteins. 


TABLETS in bottles of 

20, 50, 100, 500 and 1000 
POWDER in packages of 

2 oz., 4 oz., and J |b. 


professional antacid digestant 


samples 


POWDER OR TABLETS 


AMERICAN FERMENT CO., INC., 1450 Broadway, New York, 18, N. ¥. 
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Armed Services to Reduce Physician-Troop Ratio 


FOR the first time in many years, 
the military services are not de- 
manding that civilian medicine sup- 
ply more physicians to care for 
uniformed men and their depend- 
ents. The reasons are interesting but 
without simple explanation. 

One factor is the effort of the 
Eisenhower administration to elimi- 
nate manpower waste, not only in 
the medical services but in every 
government operation. Another fac- 
tor is the constant pressure main- 
tained by the medical profession to 
insure that only a minimum num- 
ber of doctors are called and that 
those called are used efficiently. 
A third, but not too important, fac- 


tor is the lessening of international 
tension after the end of hostilities 
in Korea. 

As late as a year ago, the mili- 
tary medical services were arguing 
that a doctor draft law probably 
would be necessary until 1956 or 
1957. The services maintained that 
until then medical schools would 
not be graduating enough nonveter- 
ans to meet military requirements. 
Under the regular draft, medical 
students’ military service is merely 
postponed; two years is required 
after completion of their education. 

Last November and December, 
professional associations were in- 
sisting that the problem was no 

longer acute. They said, 


“A partial cure is all 1 want, Doctor, 
till after the snow shoveling 
season,” 


for example, that appar- 
ently continuing draft 
authority was unneces- 
sary over Priority IV 
men—those who already 
had put in time in the 
armed services but who 
had not been educated 
by the government. Also, 
it was being argued that 
nonveterans would be 
leaving internships and 
residencies in enough 
numbers to about meet 
all military requirements. 

Then President Eisen- 
hower and his staff peo- 
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SUPERIOR 


Tops in taste 
Pleasant . . . no disagreeable aftertaste. 
Readily accepted without coaxing. 


Potency-guarding stability 


No refrigeration required—ever. Can be 
safely autoclaved with the formula. 


Instant miscibility 
Blends instantly into the formula, fruit juice 


or water . . . mixes readily with cereals, 
puddings, strained fruits. 


Time-saving convenience 


No mixing needed because It is ready to 
use... light, clear, nonsticky . . . can be 
accurately measured, easily given. 


Each 0.6 cc. supplies: 


POLY-VI-SOL TAI-VI-SOL 
e Vitamin A 5000 units 5000 units 
Pol -Vi-Sol Vitamin D 1000 units 1000 units 
Ascorbic Acid 50 mg 
Thiamine 
Riboflavin 


Tri-Vi-Sol 


15 and 50 cc. bottles 


MEAD JOHNSON & COMPANY 


Evansville 21, Indiana, U.S.A. L 
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for complete B complex protection 
Mejalin—and only Mejalin—supplies all elever 


of the identified B vitamins plus liver and iron 


Many of your patients need the complete 
protection of Mejalin: the very young with 
capricious appetites; the old who don’t eat 
properly; the adolescent and the convalescent; ; 


‘ i, too busy to eat’’; those on restricted diets, 
eal and others whose dietary intake may be 
inadequate or irregular. 


And B vitamin protection is of course essential 
for persons with impaired utilization or 
synthesis of B vitamins, as in certain 
gastrointestinal disturbances and in oral 
antibiotic therapy. 


MEJALIN LIQUID: bottles of 12 ounces. 
MEJALIN CAPSULES: bottles of 100 and 500. 


Two exceptionally pleasant dosage 
f forms assure acceptance by patients 


; Each teaspoon of Mejalin Liquid 
and cach Mejalin Capsule supplies: 


Mejalin Liquid contains panthenol and sol- 
uble liver fraction N. F.; Mejalin Capsules 
contain calcium pantothenate and desic- 
cated liver N. F 


Thiamine 1 omg 
Riboflavin 1 omg. 
Niacinamide 10 mg. 
Pyridoxine hydrochloride 0.2 mg € e 
Pantothenic acid 1 omg. 
Mejalin 
Inositol 20 mg. 
Vitamin Bia (crystalline) 0.33 mcg. 
( Folic acid 0.2 mg. 
i Biotin 0.02 mg. the broad spectrum 
t Para-aminobenzoic acid 0.5 mg. 
Liver fraction 300 mg. ° 
iron (from ferrous suifate).... 7.5. mg. vitamin B complex supplement 


MEAD JOHNSON & COMPANY 
Evansville 21, Indiana, U.S.A. 
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ple took over in Washington. 
Immediately a factual study of the 
military medical situation was be- 
gun. The administration wanted to 
know the ratio of physicians to 
troops, and asked if it wasn’t too 
high. At the same time the Health 
Resources Advisory Committee of 
the Office of Defense Mobilization, 
under Dr. Howard Rusk, was lis- 
tened to with more respect. 

Last January the Health Re- 
sources Committee recommended 
to the Defense Department that the 
ratio be reduced from 3.6 per 1,000 
to 3 per 1,000. The military serv- 
ices did not take this advice, but 
even getting the recommendation 
of the committee before the public 
did some good. 


WASHINGTON LETTER 


While the doctor draft extension 
bill still was pending in Congress, 
Defense Secretary Wilson took a 
step in the right direction. He did 
something that no other defense 
secretary had done. He ordered the 
military services to prune their 
medical officers down immediately 
and to reduce the ratio per 1,000 
troops to no higher than 3 within a 
year. 

Meanwhile, on Capitol Hill, 
work went ahead on the new doc- 
tor draft bill. The Defense Depart- 
ment did not have its way, but 
neither did the physicians’ repre- 
sentatives. The law as finally enact- 
ed was a two-year extension that 
corrected a number of abuses in 
the old law. 


New ANTI-ARTHRITIC 
ERTRON s-m 


ALSO AVAILABLE 

Ertron Regular capsules and Ertron 
Parenteral for prolonged systemic 
arthritis management in relieving pain, 
reducing swelling, and increasing 
joint mobility. 
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1, ANALGESIC — Immediately relieves 
poinful symptoms 


2. RELAXANT — Reduces joint and 
muscle spasm 

3. SYSTEMIC — For prolonged systemic 
benefits 

Each Ertron S-M capsule contains: Activation prod- 

ucts lactiwated ergosterol—-Whittier process bia- 

logically standardized) having antirachitic activity 


of fifty thousand U.S.P. units § mg.; Salicylamide 
162 mg.; Mephenesin 125 mg. In bottles of 100. 


LABORATORIES 


919 N. Michigan Ave., Chicago 11, Ill, 
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AGAINST 


urised 


CHIMEDIC 


Through its rapid, dual action, URISED 
effectively combats the two primary 
causes of pain, burning, urgency, dy- 
suria and frequency, in 
infections. 


URISED exerts the prompt antibac- — 
terial action of methenamine, salol, 
methylene blue and benzoic acid 
along the entire urinary tract—to 
rapidly reduce irritation, spasm and 
the pus cell count—encourage heal- 


ing of the mucosal surfaces. 


URISED rapidly relaxes painful 
smooth muscle spasm and aids in the 
restoration of normal tone through 
the dependable parasympatholytic 
action of atropine, hyoscyamine and 
gelsemium. 

Literature available on request. 


For more prompt, dependable control of 
pyelitis, cystitis and urethritis, 


urised came‘ 


CHICAGO PHARMACAL COMPANY d 
+5547 N. Ravenswood Ave., Chicago 40, Illinois 
"Pacific Coast: 1161 W. Jefferson Bivd., Los Angeles 7, Calif. 

Northwest Branch: 5513 = Way, Seattle 8, Wash 


specify 
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Hardly had the law been passed, 
when the military medical services 
realized they had reached too far. 
On the one hand was the new doc- 
tor draft law, which continued to 
require two years’ service from vir- 
tually all physicians who had not 
previously been on active duty. On 
the other hand was the directive 
from the Secretary of Defense or- 
dering that the ratio of physicians 
be cut. 

Two groups of men flooded in 
as volunteers as soon as the law 
was on the books: government-ed- 
ucated or war-time deferred Prior- 
ity I and II men and nonveterans 
finishing internships and_residen- 
cies. Also, quite a number of Pri- 
ority II] men—nonveterans—who 
had hoped against hope that the 
law wouldn’t be extended, decided 
to get their obligations over with. 
All of these would be taken for two 
years. If commissioned and called, 
these men would be on active duty 
long after the secretary’s deadline 
date of July 1, 1954. 

The problem was compounded 
in another way. Not realizing the 
effect of the new law, the services 
had called 4 on Selective Service for 
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MEE COLA T 


IN PREVENTIVE GERIATRICS 


“Mediatric” Capsules are specially formulated to 
meet the needs of your aging patients — the post- 
menopausal woman and the man over 50. Steroids 
and nutritional factors will effectively counteract 
declining sex hormone function and dietary inade- 
4 Nett quacy, as well as interact to maintain the integrity 

of general metabolic processes. The mild anti- 

, te depressant will tend to promote a brighter mental 

ME outlook. ‘Mediatric’” Capsules will help your pa- 
tients enjoy better health now and in the years 

to come. 


Each capsule contains: 


tient. STEROIDS 
Conjugated estrogens equine (“Premarin”®). 0.25 mg. 


Methyltestosterone ..... 2.5 mg. 


NUTRITIONAL SUPPLEMENTS 
Vitamin C (ascorbic acid) 50.0 mg. 


ANTIDEPRESSANT 
d-Desoxyephedrine HCI ................. 1.0 mg. 


@o 
3 No, 252 — Supplied in bottles of 30, 100, and 1,000. 
SUGGESTED DOSAGE: 


Ayerst, McKenna & Harrison Limited Male; One capsule daily, or more as required. 
Female: One capsule daily, or more, taken in 21-day 


New York, N. Y. - Montreal, Canada courses with a rest period of one week between courses. 
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Ferrous sulfate exsic. ..................... meg. 
e Brewers’ yeast (specially processed) .......200.0 mg. 
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a heavy draft of physicians in 
August, 

The fact that the services had 
a surplus of doctors, both on the 
waiting list and in uniform, could 
not be kept a secret for long. The 
only solution was for Defense De- 
partment to admit that no more 
physicians were needed, agree not 
to call up any more, and get down 
to business if it expected to comply 
with the secretary's order. 

So the Defense Department an- 
nounced no plans to call up any 
more doctors for the time being. 
At the same time, hundreds of doc- 
tors who had been alerted by Se- 
lective Service during the summer 
were told not to close out their 
practices or make other personal 


arrangements until formally noti- 
fied to report for duty on a certain 
date. This second notice would al- 
low a minimum of thirty days. 

The conclusion is that a problem 
no longer exists. The Army has so 
many doctor volunteers that about 
500 are being transferred to the 
Air Force and Navy. Even dispos- 
ing of these men who are anxious 
to get into uniform, several hun- 
dred doctors alerted in the summer 
now are awaiting orders. By the 
time this supply has been used and 
the services have shuffled down 
closer to the 3 per 1,000 limit, the 
supply of nonveterans finishing in- 
ternships and residencies should be 
sufficient to take care of all mili- 
tary needs. 


For acidosis due to anesthesia—edema 


KALAK Counter-Acts 
 Anti-biotic Reactions 


KALAK is a non-laxative, alkaline 
diuretic buffer—side reactions from 
aureomycin—terramycin—sul fas— 
penicillin are reduced through the 
use of KALAK — KALAK con- 
tains only those salts NORMALLY 
present in plasma. 


IT IS BASIC! 


KALAK WATER CO. of NEW YORK, Inc. 
90 WEST ST., NEW YORK 6, N. Y. 


For acidosis due to nausea—in nephritis 
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WHEN THe! 

OR THEIR PREVIOUS - 
CHILOREN HAVE A 

HISTORY OF ALLERGY 


CONSIDER MULL-SOY FOR , 
THE BABY AT BIRTH... 
ALONE OR WITH 
BREAST MILK 


ECZEMA 


| 


COLIC 


48 HOURS 
ON MULL.SOY 
WHEN SYMPTOMS INSTEAD OF 
SUGGESTING MILK cow's MILK 


CONTINUE MULL-SoY ERGY OCCUR 
RATIONAL 


OF IMMUNOLOGIC =. METHOD 
RHINITIS 
| 


ASTHMA } 


ANOREXIA 


“UNHAPPY 


THE TIME] 


MULL-SOY WILL KEEP MOST 
“MILK-ALLERGIC BABIES” 
SYMPTOM FREE AND WELL 
NOURISHED UNTIL IMMUNOLOGIC 
MATURITY IS ACHIEVED? 


AND MORE OFTEN 
THAN NOT YOU CAN 
SWITCH TO COW'S 
MILK LATER 
WITHOUT DIFFICULTY! 


| 
| 
| 
! 
| 
| 
| 
| 
| 
| 
| 
| 


CASY TO PRESCRIBE—TO TAKE—TO DIGEST 


MULL-S OY: 


HYPOALLERGENIC GOY FOOD FOR INFANTS, CHILOREN, AND ADULTS 


An emulsified liquid soy preparation, easy to use as evaporated milk, MULL-SOY 
MULL-SOY provides in one hypoallergenic is a logical basic formula for milk- 
source the protein, fat, carbohydrate, and sensitive infants. 

minerals essential for infant feeding. Standard dilution is 1:1 with water... 
Palatable, safe, easily digested, and as available in 151-oz. tins at all pharmacies. 


Professional literature and samples are available on request. 
Prescription Products Division The BORDEN Company, 350 Madison Avenue, New York 17, N.Y. 


1. Glaser, J., and Johnstone, D. E.: Ann. Allergy 10:433, 1952, 
2. Clein, N. W.: Ann. Allergy 9:195, 1951. 
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Washington Notes 

€ Army, Navy, and Air Force are 
attempting to make military medical 
service more attractive by allowing 
men to resign regular commissions 
after a certain period of years. The 
idea is that a higher percentage of 
medical graduates will decide to de- 
vote a few years to the military med- 
ical service—realizing they won't 
be tied down to an unbreakable 
contract. 

¢ Although next year is an election 
year, Congress may still be forced 
into a position to do something 
about care of non-service connected 
veterans. AMA is building up pres- 
sure behind a campaign to clear up 
the situation, and at the same time 
some veterans’ associations, led by 


the Legion, are setting up defenses. 
The House Veterans Affairs Com- 
mittee, already committed to sug- 
gest new legislation, may try to hit 
some compromise, possibly a for- 
mula for determining when a vet- 
eran can’t afford to pay for this 
care. 

Recent speeches indicate that Sec- 
retary Hobby believes that a short- 
age of doctors may develop. The 
question now is whether a move 
will be made in the direction of 
federal aid to medical schools. Pres- 
ident Eisenhower to date is believed 
to feel that medical school deficits 
should be made up by private con- 
tributions. 

¢ The flare-up between a House 
subcommittee and the Department 


CERY TH ROMYCEN, 
CRYSTALLINE 
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citrus is virtually 


NON-ALLERGENIC 


TYPICAL PATCH TEST 


Over 400 infants and children from 
2 weeks to 6 years of age acted as test 
subjects to check the incidence of 
“~ sensitivity to orange juice. After 
” 2 to 12 months’ observation,* 
7 “no disturbance of bowel function 
ae | (diarrhea or constipation) that could 
A be attributed to the orange juice” 
J — was found. Also, the occurrence of 
regurgitation and rashes was 
“minimal”. In the rare instances of 
sensitivity, care exercised by gentle 
reaming of juice (or the use of 
frozen concentrate) to avoid 
contamination with peel oil usually 
obviates the difficulty. 


*J. Pediat. 39:325, 1951 


FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 


FLORIDA 


ORANGES © GRAPEFRUIT * TANGERINES 
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of Health, Education and Welfare 
subsided about as fast as it arose. 
Chairman Carl Curtis (R., Neb.) 
accused the department of with- 
holding Social Security informa- 
tion. After a conference, the sub- 
committee staff said the trouble 
had been settled and would not 
arise again. The only question un- 
answered is what caused the trou- 
ble in the first place. 

¢ Asked by the Budget Bureau to 
prepare for an elimination of free 
care for merchant seamen next 
year, U.S. Public Health Service 
went further than that. An exam- 
ination was begun of the whole 
question of payment for care in 
PHS Marine Hospitals, where Coast 
Guard personnel and other govern- 


ment employees are treated free. In 
a formal reply to the Budget Bu- 
reau, PHS may suggest that some 
government department be billed 
for all patients, except narcotic ad- 
dicts and patients with Hansen’s 
disease. If this happens, Budget Bu- 
reau may be willing to forget the 
whole thing. 

¢ The House Interstate and Foreign 
Commerce Committee, little con- 
cerned with health legislation dur- 
ing the session, is now in the midst 
of a long series of hearings on dis- 
ease research. Hearings already have 
been held on heart disease, cancer, 
arthritis, and poliomyelitis. The ob- 
jective is to determine whether re- 
search appropriations in these fields 
are adequate. 


NEW TWO-WAY AID FOR 


Premenstrual Tension and Dysmenorrhea 


M MINUS » 


Antiiensive and Analgesic 


1. Lowers excess fluid balance 
2. Reduces stimulus to uterine spasm 
3. Provides effective analgesia 


Equally effective for prevention or treat- 
ment. Not an antihistaminic—no drowsiness 


DOSE: One tablet 4 times a day, starting 3 to 7 days 

before expected onset of menses, and continuing 

through usual period of symptoms. 

Each M-MINUS 5 tablet contains: 

Pamabrom 


AVAILABLE: In bottles of 24 and 100 


81.66% RELIEVED 
Vainder, Milton: 
Indus. Med. & Surg. 
22:183 (Apr.) 1953 


FREE 
Send for 
sample and 
literature 


LABORATORIES 
919 N. MICHIGAN AVE., CHICAGO 11, ILL. 
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AS OLD AS MEDICAL HISTORY...STILL 


IN A HOST OF DERMAL AFFECTIONS 


in... 


Eczema 

Infantile Eczema 
Psoriasis 

Folliculitis 

Seborrheic Dermatitis 
Intertrigo 

Pityriasis 
Dyshidrosis 

Tinea Cruris 
Varicose Ulcers 


Physicians are invited to send 
for clinical test samples to 
demonstrate the antipruritic, 
decongestant, and resolving 


properties of Tarbonis. 


"Tas since the days of Hippocrates, has been the 
basic medication in dermatologic practice. It is 
anti-inflammatory and decongestant, and stimu- 
lates lymph circulation in cutaneous and subcuta- 
neous tissues. New modes of therapy continue to 
come to the doctor’s attention but tar has held its 
position through decades of usefulness as the medi- 
cation of choice in the widest range of dermatologic 
indications, 


Today, all the advantages of tar are available in 
Tarbonis, without any of the drawbacks which 
beset the crude drug. Consisting of a specially proc- 
essed liquor carbonis detergens (five per cent), 
together with lanolin and menthol, in a vanishing 
cream base, Tarbonis is 

e Aesthetically acceptable, since it is greaseless, free 

from tarry odor; 

@ Stainless, does not soil linen or clothing; 

@ Nonirritant, can be used on tenderest skin areas; 

e As efficacious as crude tar. 

Tarbonis is available on prescription through all 

pharmacies. For dispensing purposes Tarbonis, 
ackaged in 1 Ib. and 6 lb. jars, is available through 
hysicians’ and Hospital Supply Houses. 


THE TARBONIS COMPANY 


4300 Euclid Avenue Cleveland 3, Ohio 


TARBONIS 


THE TARBONIS CO., Dept. MM-11 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me a sample of Tarbonis. 
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POWERFUL ALLIANCE... 


BICILLIN SULFAS 


... for potent action against a wider range of organisms 
—the streptococci, pneumococci, staphylococci, E. 
coli, gonococci, meningococci, shigella and H. influ- 
enzae—responsible for the majority of infections 
encountered in everyday practice. 


BICILLIN The new form of penicillin—possesses characteristics 
which set it apart from older forms of penicillin. 
BICILLIN is particularly adapted to oral use. Outstand- 
ing is BICILLIN’s relative insolubility, which gives it 
unparalleled uniformity of absorption;! its lack of 
taste; the apparent ease with which patients tolerate it; 
and the substantial penicillin blood levels produced 
by its oral form. 


SULFOSE® Unequalled in effectiveness, unsurpassed in safety— 
is proved to be the only sulfa preparation? among the 
 —— three leading preparations tested which produces sul- 
fonamide blood levels above minimal requirements 
established by the Council of Pharmacy and Chemistry* 
of the AMA. (This level is 10 to 15 mg. per 100 cc. in 
acute infections.) 


BICILLIN®—SULFAS 


Dibenzylethylenediamine Dipenicillin G and Triple Sulfonamides 


SUPPLIED: Suspension, bottles of 3 fl. oz. Tablets, bottles of 
36. Each teaspoonful (5 cc.) of Suspension and each Tablet con- 
tains 150,000 units of BiciLLINn and 0.5 Gm. triple sulfonamides. 


Mbyeth 1. Cathie, I.A.B., and Mac Farlane, J.C.W.: Brit. M.J. 1:805 (April 13) 
1953 


2. Berkowitz, B.: Antibiotics and Chemotherapy 5:618 (June) 1953 
3. New and Nonofticial Remedies, J.B. Lippincott Co., Philadelphia, 1950 


PHILADELPHIA 2, PA, 
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Use of Triethylene Melamine 


Today many physicians are wondering if they should use 
triethylene melamine (TEM) in cases of malignant disease and, 
if so, how they should use it and what dangers are involved. 
They can get help from a fine article by Drs. William H. Bond, 
Robert J. Rohn, Richard W. Dyke, and Paul J. Fouts in the 
May 1953 number of the Archives of Internal Medicine. 

While treating 75 patients, these physicians found that chron- 
ic myelogenous leukemia and chronic lymphocytic leukemia 
are the diseases most effectively controlled by the drug. In 2 
cases, secondary hemolytic anemia was temporarily benefited. 
In some cases of subacute myelogenous and monocytic leuke- 
mia, transitory improvement was noted. No responses were 
observed in 4 adults with leukolymphosarcoma. In cases of dis- 
seminated and advanced Hodgkin’s disease, TEM was not sig- 
nificantly effective. 

Toxic reactions were few and consisted mainly of anorexia, 
nausea, and vomiting. Excessive depression of the blood-form- 
ing organs occurred in 7 cases. 


Pruritus Vulvae and Ani 


Because the treatment of pruritus vulvae and ani is usually so 
unsatisfactory, it may be worth noting here that in a recent 
article Dr. M. B. Sulzberger et al. reported that an ointment 
containing hydrocortisone acetate helped 3 of 5 patients treat- 
ed. This ointment worked well in 20 of 30 cases in which the 
person was suffering from atopic dermatitis—W.C.A. 
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Fifth of a Series 


Cholinergic Blocking Agents 


AMEDEO S. MARRAZZI, M.D.* 
Army Chemical Center, Maryland 


Prepared for Modern Medicine 


THE group of drugs known as 
cholinergic blocking agents is made 
up of a variety of substances that 
have in common the ability to pre- 
vent or relieve the effects 
of acetylcholine and of a 
growing number of agents 
that simulate acetylcholine 
—the so-called cholinergic 
drugs. 

The accompanying dia- 
grams picture schematical- 
ly the manner in which 
acetylcholine is thought to 
initiate its action and the 
manner in which interfer- 
ing or blocking substances 
probably operate. Figure 1 shows 
that acetylcholine is liberated from 
the nerve end and diffuses across 
the intervening gap. Then, by vir- 
tue of its chemical configuration, 
acetylcholine fits and attaches at 
key spots, or receptors, on the sur- 
face of the muscle, gland, or other 
nerve cells that are being influ- 
enced, 

The receptors can be likened to 
switches that are closed by the 
acetylcholine, thereby completing 
the circuit that sets off or speeds up 
the cell “motor” in a forward direc- 


Block 


TOPICS 


Nerve Gas 
Poisoning 


Selective 


Atropine and 
Substitutes 


Curarizing 
Substances 


tion—excitation—or in a reverse 
direction—inhibition. Other mole- 
cules, such as atropine, which have 
sufficient configurational chemical 
similarity to attach to the 
“switch” or receptors may 
get in the way of acetyl- 
choline or cholinergic com- 
pounds (Fig. 2). If, once 
there, such molecules are 
unable actually to throw 
the switch, the action of 
acetylcholine will be block- 
ed. If the blocking mole- 
cules are able to compete 
with sufficient intensity, 
they may even displace 
acetylcholine or other members of 
the cholinergic group from the re- 
ceptors. 

Evidently, if, through prophy- 
lactic administration, the blocking 
agent can get there first, it will be 
most effective; if the acetylcholine 
or cholinergic agent has not yet oc- 
cupied many receptors, the block- 
ing agent will be quite effective: 
but if the agent must displace the 
acetylcholine before the receptor 
can be occupied, the action of the 
blocking agent will be least effec- 
tive. 


*Chief, Clinical Research Division, Chemical Corps Medical Laboratories, Army Chemical 


Center, Maryland; Lecturer in Pharmacology, 


University of Maryland School of Medicine, 


Baltimore; Liaison Member, Disaster Committee, National Research Council. 
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Fig. 1. Transmission by Acetylcholine 


fN Acetylcholine 


In the final circumstance, the most 
potent blockers or the largest doses 
will be necessary. In such cases, in- 
hibitors, as distinct from blockers, 
may have an advantage, for they 
actually reverse the “cell motor.” 
They accomplish this by closing a 
different and, so to speak, revers- 
ing switch and need not therefore 
displace the cholinergic agent in 
order to act. For example, relief of 
bronchospasm is obtained not only 
by the cholinergic blocking agent, 
atropine, but also by adrenalin and 
other adrenergic inhibitors. 

The actions of cholinergic agents 
like those of acetylcholine take 
place at 3 general sites: at muscles 
and glands, at ganglia, and in the 
central nervous system. The effects 
are all susceptible to the action of 
cholinergic blocking agents, but 
with varying ease. Although, gen- 
erally speaking, all cholinergic man- 
ifestations are amenable to block, 
advantage may, nevertheless, be 
taken of the varying susceptibilities 
or thresholds to achieve therapeutic 
selectivity. When total rather than 
selective actions or when higher 
threshold actions must be included, 
the dose has to be correspondingly 
large. 


Receptor 
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Fig. 2. Block by Atropine 
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NERVE GAS POISONING 
A good example of cholinergic 
actions and their control by block- 
ing agents is afforded by nerve gas 
poisoning and its treatment. 

Nerve gases are actually liquid 
anticholinesterases of high volatil- 
ity and hence are included with the 
gases. Nerve gas is closely related 
to the anticholinesterases, diisopro- 
pyl fluorophosphate (DFP) and tet- 
raethylpyrophosphate (TEPP), and 
to insecticides like parathion. The 
action of all of these, though dif- 
ferent in effectiveness, is alike in 
that these agents poison the enzyme 
cholinesterase whose natural func- 
tion is to destroy acetylcholine in 
the body. The anticholinesterases 
thus promote longer activity for 
any acetylcholine that is produced 
in the body. 

Because the usual route of ex- 
posure to nerve gas is by inhala- 
tion, respiratory and ocular effects 
are apt to be the presenting signs 
and symptoms. Increased secretion 
is manifest early as rhinorrhea. An 
increased bronchial secretion fol- 
lows and, together with possible 
bronchiolar constriction, leads to a 
reduction in the respiratory airway. 
This may later cause a feeling of 
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oppression or constriction in the 
chest or substernal region. 

If the eyes are directly exposed, 
the pupils will show constriction 
early; otherwise this sign develops 
when the full-blown picture has ap- 
peared. The ciliary muscle may go 
into spasm, producing severe head- 
ache. 

After entry into the blood stream 
and distribution throughout the 
body, the effects are further aggra- 
vated. In addition, the gastrointes- 
tinal tract is involved, with emesis 
and hyperperistalsis culminating in 
fecal incontinence accompanied by 
urinary incontinence, The vasodila- 
tation and bradycardia that cause 
a profound fall in blood pressure in 
animals are usually compensated 
for in man until a preterminal sta- 
tus is reached. In the interim, the 
blood pressure may even be elevat- 
ed as a result of activation of the 
sympathetic nervous system, in- 
cluding the adrenal medulla. 

Fasciculation of skeletal muscle 
then begins to interfere with breath- 
ing, as do the convulsions which 
soon follow. Even more serious, the 
respiratory center itself begins to 
fail; the impulses that do emerge 
from the impaired center succeed 
in activating the respiratory mus- 
cles only with difficulty. Finally, de- 
pression of the brain is evidenced 
by coma and a paralysis of the re- 
spiratory center which makes life 
impossible. 

Fortunately, if life is maintained 
by artificial respiration and suf- 
ficient atropine is given, all these 
actions can be stopped. These two 
measures, with aspiration of the se- 
cretions obstructing the pharyngeal 


airway, constitute the therapy for 
nerve gas poisoning. 

The patient is removed from 
further exposure or protected by a 
gas mask. Oxygen, if available, is 
a useful adjunct. If convulsions, in- 
terfering with respiration and even 
with artificial respiration, persist 
long enough to produce serious 
asphyxia, administration of a short- 
acting anesthetic may be necessary. 
The utmost caution is required, 
however, since the stimulant action 
of the anticholinesterase is shortly 
followed by depression which the 
anesthetic would aggravate. 

The antidotal amount of atro- 
pine will ordinarly have to be con- 
siderably greater than the largest 
therapeutic dose in clinical use. 
However, young, healthy adults not 
exposed to nerve gas have tolerated 
well 4 mg. of atropine given intra- 
muscularly. Since very rapid entry 
of atropine is desired, intramuscu- 
lar injection, with massage of the 
area, is, next to intravenous admin- 
istration, the route of choice. The 
intraperitoneal route is ordinarily 
intermediate between these two as 
to speed of absorption and, al- 
though not yet tried for this pur- 
pose, could be utilized when limb 
spasticity or convulsions make in- 
travenous injection difficult. 

Medication needs to be repeated 
often enough, adjusting the dose to 
suit the intensity of poisoning and 
the current symptoms. Anticholin- 
esterase poisons must be titrated 
with atropine, using symptoms as 
the indicator. Central nervous sys- 
tem effects require the largest doses, 
while control of fasciculation is 
slight at any dose. The essentially 
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similar poisoning produced in hu- 
man beings by anticholinesterase 
insecticides such as parathion is 
treated in the same way. 


SELECTIVE BLOCK 


The central nervous system and 
ganglionic actions become very im- 
portant and even crucial with the 
larger doses of atropine needed 
for antidotal action. The ganglion- 
ic, or sympathetic, blocking action 
and the consequent interference 
with the outflow of vasoconstrictor 
impulses are probably responsible 
for the occasional (12%) produc- 
tion of orthostatic hypotension dur- 
ing the action of large doses of 
atropine (4 mg.) given intramuscu- 
larly to healthy young adults. This 
is the type of action that is exhibit- 
ed by tetraethylammonium bromide 
(TEAB), which is now popular for 


its ability to influence hypertension 
and to estimate the probable effi- 
cacy of a surgical interruption of 
vasoconstrictor pathways this 
condition. 

Usually the clinical conditions 


requiring cholinergic — blocking 
agents do not present the extensive 
involvement described above and 
therefore call for more selective 
action. This may be achieved in 2 
ways. One is to vary the dose of 
some member of the atropine fam- 
ily—atropine, hyoscyamine, scopol- 
amine, Eumydrin, homatropine, 
Novatropine, or eucatropine—to 
arrive at the threshold of a given 
action. This necessarily includes all 
the lower threshold actions that can 
be elicited with the lower doses. 
The second method is examination 
of the atropine substitutes to find a 
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more selective action, even at the 
expense of potency. 

The available cholinergic block- 
ing agents divide themselves into 
those whose usual clinical purpose 
is control of [1] peripheral actions, 
[2] central actions, or [3] skeletal 
muscle. 


ATROPINE AND SUBSTITUTES 


Atropine and related substances 
are capable of blocking all actions 
but are used mainly to block the 
peripheral parasympathetic actions, 
with some selectivity obtained by 
grading the dose or by topical ap- 
plication, as in the eye. 

As already indicated, the central 
nervous system blocking actions 
are obtained with higher doses and 
sO cannot be elicited without pe- 
ripheral effects. The latter are desir- 
able as antidotes for poisoning of 
anticholinesterase origin but are a 
drawback in treating disturbances 
of the central nervous system not 
involving the peripheral cholinergic 
phenomena. Accordingly, scopola- 
mine is a member of the belladonna 
family which, after extensive use as 
a sedative, has lost favor. On the 
other hand, the use of atropine to 
control the spasticity of parkinson- 
ism has already given way to sub- 
stances that have less pronounced 
peripheral actions. 

Another variant in the same fam- 
ily is homatropine, which exhibits 
the same actions but with a shorter 
duration. Because of this, the drug 
is preferred when short-term my- 
driasis is required. The methyl] bro- 
mide derivative of homatropine is 
considerably weaker and is used 
for the control of gastrointestinal 
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spasms. A recent modification of 
scopolamine is buscopan (scopola- 
mine-N-bromobuty!ate) which is 
much less active and not readily 
absorbed from the gastrointestinal 
tract, so that parenteral administra- 
tion is necessary. This has been 
tried most extensively for treatment 
of peptic ulcer, Intravenous injec- 
tion in large enough doses will pro- 
duce the full picture of cholinergic 
block. 

Less closely related chemically 
to atropine than to procaine is a 
group of less potent atropine substi- 
tutes which preponderantly 
spasmolytic and often used for the 
treatment of peptic ulcers. The 
group includes Syntropan, Trasen- 
tine, Pavatrine, Amethone, Ban- 
thine, and Darstine. 

The control of central actions 
with a minimum of peripheral ef- 
fects is accomplished with a num- 
ber of compounds a little further 
removed chemically from _ those 
mentioned. However, these com- 
pounds are capable of blocking 
cholinergic actions. These are Par- 
panit, Diparcol, Artane, and a few 
of the antihistamines, such as Ben- 
adryl, Dramamine, and Lergigan. 
These compounds are all in current 
use to reduce the spasticity of par- 
kinsonism. 

A class of substances which is 
quite rational but relatively little 
explored is represented by Dibuto- 
line. This is a very weak cholinergic 
activator whose important effect is 
the cholinergic block that results 
from its ability to substitute for and 
compete with highly active cholin- 
ergic exciters, acetylcholine in par- 
ticular. 
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The final site where effective 
cholinergic block is desired is skel- 
etal muscle for the control of 
spasms. As noted, atropine and at- 
ropine-like compounds are least ef- 
fective here. Practically, skeletal 
muscle block can be produced by 
acetylcholine-like substances, which 
like succinylcholine, are such weak 
activators that their important ac- 
tion is the block produced by com- 
petition. 

More effective are curare and 
curariform compounds such as 
D-tubocurarine, Intocostrin, Flax- 
edil, dimethyltubocurarine, and 
mytolon. It can be clearly shown in 
animals that the action of curare 
involves the central nervous system; 
this may also occur in man, in- 
creasing the danger of paralysis of 
the respiratory center when used 
in conjunction with an anesthetic. 
An intermediate effect—ganglionic 
blockade with a resulting fall of 
blood pressure—has been well rec- 
ognized as one of the drawbacks to 
therapy with curare and curariform 
compounds. On the other hand, 
this very effect rather than the 
skeletal muscle block is employed 
with hexamethonium. The ganglion- 
ic blockade has sometimes been used 
to test the relief that might be ex- 
pected from surgical interruption 
of vasoconstrictor pathways. 

A minor but potentially impor- 
tant class is composed of drugs that 
act like acetylcholine in depolariz- 
ing or activating the cell receptors, 
but differ from acetylcholine in 
producing paralysis of the receptors 
before excitation has become con- 
spicuous. In this way they can inter- 
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fere and offset the action of acetyl- 
choline. Decamethonium (Syncur- 
ine) belongs to this group and is 
used to relax skeletal muscle with 
less ganglionic block than charac- 
terizes other relaxants. 
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cholinergic blocking agent whose 
more discrete effects are dependent 
upon dosage ana upon selection of 
the most appropriate member of 
the group. 

The further development and 


testing of other substances will 
undoubtedly yield even more grati- 
fying selectivity which cannot, how- 
ever, be expected to be absolute. 


CONCLUSION 


It is helpful to remember the po- 
tentially widespread actions of any 


Caloric Balance and Serum Lipids 


WELDON J. WALKER, M.D., ELEANOR Y. LAWRY, PH.D., 
DONALD E. LOVE, M.D., GEORGE V. MANN, M.D., 
SAMUEL A. LEVINE, M.D., AND FREDERICK J. STARE, M.D. 


IF elevated serum lipid levels contribute to the causation of athero- 
sclerosis, weight reduction is proper treatment. 

Lt. Col. Weldon J. Walker, M.C., U.S.A., of Brooke Army Hos- 
pital, San Antonio, Tex., and Eleanor Y. Lawry, Ph.D., Donald E. 
Love, M.D., George V. Mann, M.D., Samuel A. Levine, M.D., 
and Frederick J. Stare, M.D., of Harvard University and Peter 
Bent Brigham Hospital, Boston, found that an average weight 
loss of 19 lb. for 39 subjects led to a significant reduction of the 
serum S, 12-20, S, 21-35, and S, 35-100 and total cholesterol in 
most instances. 

The influence of weight loss in reducing serum lipids is greater 
and more consistent for subjects with initial lipoprotein levels of 50 
mg. per cent or more. With lower levels, no reduction, a reduction 
followed by rebound, or even increases of serum lipids are observed 
with weight loss. The degree of initial obesity is not a determining 
factor in the serum lipid changes, and the rate of weight loss seems 
only slightly concerned. 

The serum lipoprotein levels of many individuals fall during 
negative caloric balance and tend to rise when caloric balance is 
positive. Strong positive balance with an extremely low lipid intake 
may be associated with increases of the serum cholesterol and lipo- 
proteins. The cholesterol content of the dietary lipids apparently 
does not limit or influence the alteration of serum lipids accom- 
plished by weight reduction. 


Effect of weight reduction and caloric balance on serum lipoprotein and cholesterol 
levels. Am. J. Med. 14:654-664, 1953. 
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The changing nature of pneumonia 


is indicated by difference in experience with high 


and low income patients. 


Management of Pneumonia 


HAROLD JEGHERS, M.D., AND JOHN ALEXANDER, M.D. 


TO assure proper treatment, a bac- 
teriologic diagnosis should be es- 
tablished if possible in all cases of 
pneumonia, warn Harold Jeghers, 
M.D., and John Alexander, M.D. 

Classical lobar pneumonia, un- 
aborted by previous therapy, is still 
seen in significant numbers in large 
city hospitals. Contributory factors 
in such cases are often inadequate 
housing, exposure, malnutrition, al- 
coholism, and neglected illness, 

The classic symptoms and signs 
are abrupt onset with chills, fever, 
cough, prune-juice sputum, chest 
pain, and grunting respiration. Early 
physical examination reveals pleu- 
ral friction rub, splinting of the 
chest wall on the involved side, 
diminished breath sounds, and post- 
tussive rales followed by consolida- 
tion. Cyanosis, dyspnea, and gas- 
trointestinal disorders may be noted. 

In the critically ill, delirium, de- 
hydration, and drop in blood pres- 
sure may occur. If treatment is 
not given, complications such as 
delayed resolution, empyema, en- 
docarditis, pericarditis, and menin- 
gitis may result. 

The common pattern of bacterial 
pneumonia seen in private practice 
is characterized by a slow onset, 
often without chills, little fever or 


Georgetown University, Washington, D. C. 


prostration, and a more gradual 
development of pulmonary infiltra- 
tion. This form is likely to be due 
to a higher type of pneumococcus. 
The patients are usually treated at 
home and good response is noted 
within twenty-four hours. 

Primary atypical pneumonia is 
often confused with bacterial pneu- 
monia. The course is often long 
and may be followed by asthenia 
but no serious complications. Noted 
at the onset are muscle aches, 
headache, cough, substernal dis- 
tress, normal white cell count, and 
patchy pulmonary infiltration more 
evident on chest roentgenograms 
than by physical examination. Rise 
in serum cold agglutinins is diag- 
nostic. 

Patients admitted to the hospital 
are likely to be severely ill. For 
diagnostic investigation, minimal 
laboratory work should consist of: 
Total white blood cell count and 

differential 
Total eosinophil count 
Gram stain of sputum 
Sputum culture 
Urinalysis 
Erythrocyte sedimentation rate 
Cold agglutinins in blood 
Roentgenogram of chest 
Electrocardiogram for all persons 

over 40 and those with known 
heart disease. 


Current ee in the management of pneumonia. M. Clin. North America 37:1035- 


1057, 19 


74 MODERN MEDICINE, November 1, 1953 


| 
{ 
{ 
¥ 
| 
| 
| 
\ 
| 
; 
3 


Routine sputum culture is indi- 
cated because of the increasing 
incidence of organisms other than 
pneumococci. If the patient is treat- 
ed at home, a smear should be 
made at the bedside and later Gram- 
Stained to avoid treating a gram- 
negative infection with penicillin. 

A sputum specimen can_ be 
placed in the icebox to be cultured 
later if treatment is not promptly 
successful. If the patient is unable 
to cough, specimens may be ob- 
tained by aspirating tracheal se- 
cretions with a nasal catheter. Clin- 
ical judgment should determine 
when studies are needed for tuber- 
culous organisms. 

The total eosinophil count can 
be readily obtained. The normal 
value is about 50 to 250 cells per 
cubic millimeter. If the count is 
not depressed, the diagnosis may 
be wrong or adrenal exhaustion 
may be developing. Pulmonary dis- 
ease with an elevated eosinophil 
count strongly indicates such a con- 
dition as periarteritis nodosa, drug 
reaction, allergy, parasitism, LOff- 
ler's syndrome, or Hodgkin’s dis- 
ease. 


TREATMENT 


For pneumococcus and other 
gram-positive organisms, penicillin 
is usually successful. Intramuscular 
injection of crystalline penicillin G 
in daily doses of 300,000 to 600,000 
units given in divided doses twice 
to four times daily, or 300,000 
units of procaine penicillin once or 
twice daily, is satisfactory. The ini- 
tial dose should be larger than the 
maintenance injections. At home, 
larger oral doses can be used. Intra- 
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venous administration should be 
used if the patient is in shock. 
Treatment is continued until tem- 
perature is normal three or four 
days. 

Antibiotics are preferable to sul- 
fonamides for treatment of pneu- 
monia. Good response against He- 
mophilus influenzae can be expect- 
ed with Terramycin, aureomycin, 
or the combination of streptomycin 
with sulfonamides and chloram- 
phenicol. Streptomycin, aureomy- 
cin, Terramycin, and chloramphen- 
icol are effective against Klebsiella 
pneumoniae. Broad-spectrum anti- 
biotics have a favorable influence 
on the course of primary atypical 
pneumonia. The best therapeutic 
program when tuberculous pneu- 
monia is likely is intermittent doses 
of streptomycin each third day in 
combination with daily isonicotinic 
acid hydrazide or para-aminosali- 
cylic acid. 

Other measures are important 
in management of pneumonia. A 
semi-Fowler position with the pa- 
tient’s head and trunk elevated is 
often most comfortable. Oxygen is 
best given in a standard tent but 
can be administered through nasal 
catheter. Masks are unsatisfactory. 
In general, oxygen should be used 
for all seriously ill patients. 

Oral codeine diminishes cough 
and relieves chest pain. Parenteral 
fluids are necessary if the patient 
is dehydrated and cannot take fluids 
orally. The daily intake should be 
sufficient to produce a urine vol- 
ume of over 1,000 cc. daily and a 
specific gravity of 1.020 or under. 

To elevate blood pressure, 1|-nor- 
epinephrine or phenylephrine hy- 
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drochloride can be used in a con- 
tinuous intravenous drip. Whole 
blood, albumin, or plasma may be 
required at times. 

Associated disease should be 
treated concurrently. 

Failure to respond promptly to 
antibiotic therapy is strong indica- 
tion of wrong diagnosis, develop- 
ment of a complication, or as- 
sociated disease. In such cases the 


patient should be admitted to a 
hospital or, if in a hospital, given 
further diagnostic appraisal. 

Patients treated at home should 
be observed at the office after re- 
covery. Chest roentgenograms, body 
weight, and the sedimentation rate 
should be evaluated. Failure to re- 
solve or clear may indicate an un- 
derlying chronic pulmonary dis- 
ease. 


Gold Treatment of Rheumatoid Arthritis 


ROBERT C. BATTERMAN, M.D. 


THE gold compound, aurothioglycanide, appears less toxic and more 
effective than other preparations. 

If started in stage 1 or 2 involvement and continued long enough, 
treatment may prevent lasting deformity. Stage 3 or 4 arthritis is less 
responsive, but discomfort may be relieved. 

Untoward effects, though expected in 30% of cases, are usually 
slight and transient. Onset may be delayed for weeks or months. 
Reactions include pruritus, erythematous rash, metallic taste, nausea 
and vomiting, dermatitis exfoliativa, and leukopenia. 

In a trial period of eight years, Robert C, Batterman, M.D., of 
New York Medical College, New York City, treated 69 patients in 
all phases of disease. 

From 25 to 150 mg. was injected intramuscularly in sesame oil. 
In most cases, 50 mg. was given weekly at least three times. If no 
improvement or toxic reaction occurred, amounts were increased, 
for example, to 100 mg., then adjusted every eight or ten weeks. 

If no gain resulted in six months, the drug was discontinued; oth- 
erwise medication was maintained until improvement was the best 
possible for the stage of arthritis. 

Subjects were then divided, and 1 group received no more thera- 
‘py before relapse; the second was given 50 to 150 mg. every two to 
four weeks. The entire course varied from five weeks to three years, 
with total dosage of 200 to 7,100 mg. 

Initial treatment produced complete remission or major gain in 
56% of cases in stage | or 2. Of the 17 persons then given main- 
tenance therapy, 15, or 88%, had similar end results. 
with aurothioglycanide (Lauron), J.A.M.A. 


Treatment of rheumatoid arthritis 


152:1013-1018, 1953. 
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A prolonged preleukemic state 
can sometimes be diagnosed before development of 


acute leukemia. 


Preleukemic Phase of Acute Leukemia 


MATTHEW BLOCK, M.D. 


University of Colorado, Denver 


LEON O. JACOBSON, M.D., AND WILLIAM F. BETHARD, M.D. 


University of Chicago 


ANEMIA, purpura, other 
blood disorders may precede acute 
myelogenous or stem-cell leukemia, 
which is rapidly fatal in human be- 
ings. 

Early dyscrasias have more than 
theoretic interest, however, in view 
of animal experiments. Among 


mice exposed to roentgen rays, cor- 
tisone therapy in the prodromal 
phase lowers the rate of malignant 


disease. 

Preleukemic phases in 17 adults 
were compared by Matthew Block, 
M.D., Leon O. Jacobson, M.D., 
and William F. Bethard, M.D. 

The initial group, 10 women and 
2 men, were observed up to twenty- 
seven months before onset of acute 
involvement, and in 11 cases until 
death. Leukemia was acute in 10 
cases and possibly the eleventh, 
subacute in 1. Most subjects were 
elderly, ranging up to 75 years, and 
9 women were postmenopausal. 

Symptoms were recorded and 
frequent complete peripheral blood 
counts made. Serial biopsies were 
obtained of bone marrow and in 
some instances of liver and spleen. 

Major early manifestations in ev- 
ery case were caused by bone mar- 


row deficiency and included weak- 
ness or fatigue, infection, and 
hemorrhagic tendencies. 

Allergies of various types were 
noted in 6 cases: drug reactions by 
3 and asthma, vesicular rash, or 
urticaria by the others. All 6 had a 
period of neutropenia with toxic 
features—bone marrow atrophy 
and arrest of maturation. 

Physical examination of the 10 
preleukemic women disclosed noth- 
ing unusual except fever, abnormal 
bleeding, and occasionally ulcera- 
tion of the mucous membranes. 
Lymph nodes, liver, and spleen 
were not obviously enlarged, ex- 
cept perhaps the spleen in 1 in- 
stance for a short time. In the 2 
men, however, the spleen was pal- 
pable two to four months before 
true leukemia was diagnosed. 

Results of chemical tests were 
nonspecific, except for the fairly 
common finding of increased blood 
bilirubin and fecal urobilinogen in- 
dicative of hyperhemolysis. Sub- 
clinical jaundice, though frequent, 
was not the typical hemolytic type 
with high indirect bilirubin values. 

The first dyscrasia observed was 
neutropenia in 4 cases, anemia in 4, 


Preleukemic acute human leukemia. J.A.M.A. 152:1018-1028, 1953. 
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both forms in 1, and purpura in 3. 
Bleeding was usually associated 
with thrombopenia. In most in- 
stances, hemorrhage or bruising 
preceded objective laboratory ab- 
normalities. Neutropenia began 
rather early, before small lympho- 
cytes disappeared. 

Erythrocytosis and reticulocyto- 
sis were common, at times of spec- 
tacular degree, and monocytosis 
was fairly frequent. Toward the 
end of preleukemic illness, imma- 
ture cells were seen in peripheral 
blood. 

In preleukemic bone marrow the 
outstanding early change was ar- 
rested maturation with aplasia of 
granulocytes. Erythroblastic tissue 
varied between extreme aplasia and 
extreme hyperplasia. 

From then on, granulocyte pre- 
cursors became progressively more 


hyperplastic, with earlier arrest of 


maturation, until marrow’ was 
largely replaced by stem cells and 
promyelocytes. Just before acute 
onset, stem cells were sometimes 
noted in splenic red pulp. 

The chief problem in differential 
diagnosis was resemblance of the 


preleukemic state to toxic neutro- 
penia, aplastic anemia, or hyper- 
splenism. Doubts were not resolved 
until true leukemia developed. 

The most important criterion of 
the acute disease was replacement 
of normal bone marrow elements 
by sheets of stem cells and pro- 
myelocytes, yet a diagnosis could 
be made from foci of stem cells and 
early granulocytes in specimens of 
liver and spleen. Even slight lym- 
phadenopathy was pathognomonic, 
especially with hepatomegaly and 
splenomegaly, but occurred late. 

A remarkable feature was rela- 
tive length of the preleukemic state 
in most cases. In 7, the precursor 
phase was at least 3 times longer 
than acute involvement. Generally, 
leukemia was almost explosive, re- 
gardless of treatment sometimes in- 
cluding cortisone and ACTH. The 
course was less than two months in 
9 instances, after premonitory ill- 
ness of three to seventeen months. 

The longest leukemic phase was 
apparently twenty months, in the 
subacute case; the shortest was be- 
tween three and eight days. Hem- 
orrhage caused all deaths. 


¢ HYPERTENSIVE HEADACHES refractory to other methods of 
treatment often respond to sodium thiocyanate administered intra- 
venously. Hubert Saint-Pierre, M.D., and associates of the Frank 
E. Bunts Educational Institute and the Cleveland Clinic Founda- 
tion, Cleveland, inject 20 cc. of a solution, representing 1 gm. of the 
thiocyanate ion and yielding predictable serum concentrations of 6 
to 7 mg. per 100 cc., in a 60-kg. adult. These nontoxic doses effected 
relief for 11 of 15 patients in a few hours rather than in a matter of 
days as observed after oral use of the drug. Chemical control of 
serum concentration is necessary only with repeated dosage. The 
mechanism of reaction may be related to sedative action of the ion. 


J.A.M.A,. 152:493-495, 1953. 
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Excellent laboratory technics 
are now available for the study of 


toxoplasmosis in man. 


Diagnosis of Toxoplasmosis 


HARRY A. FELDMAN, M.D. 


State University of New York, New York City 


THE frequent occurrence of anti- 
bodies among human beings makes 
examination of serial serum sam- 
ples mandatory before concluding 
that Toxoplasma is responsible for 
a particular infection. The disease 
may be acquired or congenital. 
Harry A. Feldman, M.D., finds 
that the number of positive reac- 
tions to laboratory tests for Toxo- 
plasma antibodies is higher 
among 140 patients who have cho- 
rioretinitis, presumably not caused 
by congenital toxoplasmosis, than 
among 140 healthy persons of the 
same age. Apparently, acquired 
toxoplasmosis is rarely or never 
the cause of chorioretinitis. 
Clinical manifestations—Though 
the acquired infection is prob- 
ably ordinarily inapparent, cases 
have been reported with fever, 
maculopapular rash, encephalitis, 
myalgia, arthralgia, myocarditis, 
lymphadenopathy, cough, pneumo- 
nitis, and possibly conjunctivitis. 
The chief findings, according to 
European scientists, have been fev- 
er, lymphadenopathy, lymphocyto- 
sis, and atypical leukocytes resem- 
bling the white cells of infectious 
mononucleosis, but with negative 
reaction to Paul-Bunnell tests. 
Congenital infection presumably 


results during inapparent acquired 
infection of the pregnant woman. 
Depending upon the stage of preg- 
nancy, this disease can cause fetal 
death with abortion, premature or 
term birth of the infant with active 
toxoplasmosis, or birth of an ap- 
parently healthy infant with emer- 
gence of symptoms or structural 
changes weeks or months later. 
Active disease in the newborn 
may be manifested by fever, jaun- 
dice, rash, hepatomegaly, spleno- 
megaly, xanthochromic spinal fluid, 
and convulsions. Chorioretinitis has 
been observed in 40% of infants 
examined during the acute stage of 
the disease, and in 80% when ex- 
amined later. Subsequent changes 
include hydrocephaly, microcepha- 
ly, chorioretinitis, psychomotor re- 
tardation, or convulsive episodes. 
Despite these possible manifes- 
tations, toxoplasmosis probably ac- 
counts for very few cases in which 
these symptoms are seen. 
Laboratory diagnosis—The most 
precise method of diagnosis, isola- 
tion of the parasite from the pa- 
tient, involves combined intraperi- 
toneal and intracerebral inoculation 
of laboratory-reared mice. These 
animals have practically never had 
spontaneous infestation. 


The clinical manifestations and laboratory diagnosis of toxoplasmosis. Am. J. Trop. Med. 


& Hyg. 2:420-428, 1953. 
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If none of the mice becomes ill, 
blind transferences should be per- 
formed every two weeks fer a to- 
tal of at least 3 passages. Brain or 
spleen emulsions in rabbit serum 
saline, Tyrode’s solution, or sterile 
skim milk may be used for passage. 

Two serologic procedures are 
helpful in making the indirect diag- 
nosis of the infestation. 

1] Although a reliable and sen- 
sitive indicator of antibodies for 
Toxoplasma, and adaptable to large 
scale use, the Sabin and Feldman 
dye test requires the presence of 
fresh, live parasites. Fourfold di- 
lutions of test serum are mixed with 
equal amounts of a mixture con- 
sisting of | part of fresh mouse 
peritoneal exudate containing many 
live toxoplasmas and 4 parts of 
fresh normal human serum. The 
mixture is incubated for one hour 
in a 37° C. water bath. To each 
tube is then added 0.02 cc. of the 
alkaline methylene blue; extracellu- 
lar Toxoplasma affected by anti- 
body will not stain. 

Samples from each tube are ex- 
amined microscopically and_ the 
proportion of stained to unstained 
parasites is estimated from a count 
of 100 Toxoplasma. 


¢ HAY FEVER refractory to specific pollen therapy, antihistamines, 


The tube in which 50% of the 
parasites are unstained is called the 
end point of the test serum. Titers 
of 1:16 and above are generally 
considered significant. 

The dye test usually detects an- 
tibodies within two weeks after on- 
set of infection and remains posi- 
tive for many years if not for life. 

2] The complement-fixation test 
can be performed with antigens of 
either egg or mouse peritoneal exu- 
date origin. Complement-fixing an- 
tibodies develop somewhat slowly, 
requiring a month or more to reach 
peak levels, and then diminish 
sharply or disappear within two to 
four years. 

The different rates at which dye 
test and complement-fixing anti- 
bodies develop may be considered 
for diagnostic purposes. 

The skin test, suggested as a di- 
agnostic aid, is not of value in a 
specific case and has not been con- 
clusively shown to be useful in 
mass surveys. 

Skin and dye tests of samples of 
subjects of various ages from the 
general United States population 
have shown positive titers in a high 
percentage of individuals, especial- 
ly among the old-age groups. 


and other drugs may be successfully treated with oral cortisone. 
Irving W. Schiller, M.D., and Francis C. Lowell, M.D., of Massa- 
chusetts Memorial Hospitals and Boston University, Boston, find 
that 25 mg. of cortisone acetate every six hours for four days is a 
satisfactory dosage. Of 51 patients, 42 obtained noticeable to com- 
plete relief beginning within six to forty-eight hours and persisting 
for one or more days after the drug was omitted; the other 9 were 
not benefited. Relapse occurred in 20 cases, always within a week. 


J. Allergy 24:297-301, 1953. 
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Treatment at early stages may 
prevent complications of reflux esophagitis which 


necessitate surgery. 


Reflux Esophagitis 


PETER BEACONSFIELD, M.D. 
Postgraduate Medical School of London 


DIAGNOSIS of reflux esophagitis 
is often difficult because the patho- 
logic changes are sometimes misin- 
terpreted and initial symptoms are 
similar to those of other diseases. 

According to Peter Beaconsfield, 
M.D., the main cause of reflux 
esophagitis is regurgitation of gas- 
tric contents through an incompe- 
tent cardiac sphincter with contin- 
ued bathing of the esophageal 
mucosa in acid-pepsin fluid. 

The cardiac sphincter is con- 
trolled by the circular fibers at the 
lower end of the esophagus, the 
right crus of the diaphragm with 
fibers that surround and pull down 
the esophageal hiatus, and the 
oblique entry of the esophagus into 
the stomach. Regurgitation can oc- 
cur if any of these controls fails to 
function. 

Though common with hiatus 
hernia, reflux esophagitis does not 
occur with paraesophageal hernia. 

The most frequent cause of a 
slack cardiac sphincter is hiatus 
hernia. In infants and elderly per- 
sons the general laxity of muscle 
tone affects the esophageal hiatus 
and a sliding hiatus hernia is com- 
mon. If the infant is well nourish- 
ed, the condition is probably harm- 
less and is usually spontaneously 
corrected. 


In an elderly patient, the incom- 
petent cardia produced by the hia- 
tus hernia usually causes symp- 
toms. A_ surgical procedure that 
destroys the cardiac sphincter may 
also cause reflux esophagitis. 

Pathologic studies show super- 
ficial ulcerations caused by reflux 
esophagitis and chronic peptic ul- 
ceration in what is actually a thor- 
acic portion of the stomach. 

Although reflux esophagitis can 
occur in either sex at any age, the 
greatest incidence is in women of 
about 50. Low retrosternal pain 
and heartburn are the most com- 
mon symptoms. Pain that may ra- 
diate to the neck, back, or down 
both arms is felt most commonly 
after meals and is aggravated by 
stooping or lying down. Heartburn 
may be accompanied by flushing of 
the face and acid regurgitation into 
the mouth. 

Dysphagia may develop from 
spasm of the lower end of the 
esophagus and later from true sten- 
osis. Massive hemorrhage is rare; 
but repeated small hemorrhages, 
unnoticed until anemia is discov- 
ered, are common. Perforation of 
the esophagus rarely occurs. 

Reflux esophagitis can usually be 
recognized by the typical symp- 
toms and roentgen examination. 


Reflux esophagitis: its diagnosis and treatment. Gastroenterology 24:369-377, 1953. 
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Roentgenograms are made with the 
patient tilted head down after a ba- 
rium meal. The most common ra- 
diologic appearance is hiatus her- 
nia with or without spasm or 
stricture above, the ulcer crater sel- 
dom being seen. Final diagnosis de- 
pends on esophagoscopic examina- 
tion. 

Cholecystitis, peptic ulcer, and 
angina pectoris present similar ini- 
tial symptoms, but the differential 
diagnosis should not be difficult if 
esophagitis is kept in mind. Carci- 
noma of the esophagus is distin- 
guished from reflux esophagitis by 
the slow and progressive dysphagia 
first for solids and later for liquids 
and the considerable weight loss 
which usually accompanies carcino- 
ma. Cardiospasm seldom produces 
the pain common to esophagitis. 
Differential diagnosis of peptic ul- 
ceration of thoracic stomach and 
esophagitis can be made by roent- 
gen or esophagoscopic examination. 

Treatment depends on the sever- 
ity of the symptoms, the age of the 
patient, and the complications. 

If true reflux esophagitis exists 
in infants and children and retards 
development, alkali to neutralize 


¢ PENICILLIN peak serum concentrations in the fasting state are 


acidity and a reinforced diet usual- 
ly are sufficient. Treatment should 
be conservative if esophagitis per- 
sists in a child, even with stenosis. 
The passing of bougies is usually 
successful but calls for patience and 
persistence. If necessary, gastrosto- 
my may be done; but resection is 
used only in rare cases after all 
other measures have failed to re- 
store the lumen of the esophagus. 

For adults, diet, antacid pow- 
ders, mineral oil, bed rest, and pos- 
sibly sedation are prescribed. The 
patient is instructed to sleep in a 
semiprone position. If a large hiatus 
hernia is found and symptoms per- 
sist, anatomic repair of the right 
crus of the diaphragm, partial Bill- 
roth I type of gastrectomy, or re- 
section of the stenotic area is done. 

For the aged, medical therapy is 
preferred. If surgery is inevitable, 
an abdominal approach is used. 

With esophagitis due to pro- 
longed vomiting or debilitating dis- 
ease, the prognosis depends largely 
on the initiating cause. Prognosis in 
patients with esophagitis caused by 
incompetence of the cardiac sphinc- 
ter is good even with stenosis if 
treatment is instituted. 


higher after oral dosage with either potassium or procaine penicillin 
G than with N, N’ dibenzylethylenediamine penicillin. When prep- 
arations are given orally in a dose of 300,000 units each, urinary 
recoveries are similarly higher for the first two antibiotics, but E. L. 
Foltz, M.D., and N. H. Schimmel, M.D., of the Hospital of the 
University of Pennsylvania, Philadelphia, find that the persistence 
of the compounds in the body is approximately equal. Repeated 
doses on the same day in the nonfasting state fail to demonstrate 
cumulative action or greater effectiveness of the dibenzyl penicillin. 


Antibiotics & Chemother. 3:593-599, 1953. 
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Alleviation of the causative 
disturbance of function is frequently urgent 


when cyanosis appears. 


Cyanosis: Causes and Therapy 


LEONARD R. ROBBINS, M.D. 
U.S. Air Force Hospital, Sheppard Air Force Base, Tex. 


INADEQUATE arterial oxygena- 
tion, inadequate transport of oxy- 
gen by the blood, and polycythemia 
are the usual causes of cyanosis. 
The condition appears when the 
amount of unoxygenated hemoglo- 
bin in the capillary blood is 5 gm. 
or more per 100 cc. 

Although usually generalized, cy- 
anosis may be localized and may 
vary from a barely perceptible blue 
to a dark purple. The treatment 
is directed against the underlying 


cause, explains Capt. Leonard R. 
Robbins, M.C., U.S. A. F. 


PHYSIOLOGY 


Cyanosis is conditioned by the 
following factors, usually in com- 
bination, though by a single one, 
if pronounced: 


e Total content of hemoglobin in the 
blood 

e Amount of hemoglobin deoxygen- 
ated in passage of blood from arteries 
to veins 

e Fraction of total hemoglobin pass- 
ing in reduced form through pulmo- 
nary capillaries 

e Fraction of the total hemoglobin 
shunted through unaerated channels 
from right side of the heart to pe- 
ripheral arteries. 

The following factors, not cap- 
able of producing cyanosis, influ- 
ence the amount of unsaturation 
Cyanosis. U.S.A.F. M. J. 4:1017-1023, 1953. 


necessary to produce a visible color 
change in the skin or to modify 
the color produced: 

e@ Thickness of avascular epidermis 

e Degree of pigmentation of skin— 
sunburn, tanning, racial characteris- 
tics, jaundice, Addison’s disease, and 
argyria 

e Color of blood or plasma—pig- 
ments, lipids, leukocytes 

e Concentration of oxyhemoglobin in 
the blood 

e Differences in the number, width, 
length, and character of blood-filled 
superficial vessels 

e@ Extent to which superficial blood 
approximates in unsaturation the ar- 
terial or venous blood 

e Light in which the skin is exam- 
ined. 

Cyanosis is not a reliable index 
of the degree of anoxemia present. 
The condition may be pronounced, 
as in polycythemia, without anox- 
emia. If the hemoglobin is less than 
5 gm. per 100 cc. of blood, as in 
severe anemia, cyanosis may never 
appear despite severe anoxemia. In 
carbon-monoxide or cyanide poi- 
soning, cyanosis does not appear 
despite pronounced anoxia. A dis- 
tinctive gray color is seen when 
pallor and cyanosis coexist. 


CLINICAL CONDITIONS 
Cyanosis, an important prognos- 
tic sign in heart disease, occurs 
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with congenital defects that pro- 
duce venous-arterial shunt and 
with mitral valvular diseases associ- 
ated with dyspnea. The discolora- 
tion may be a late symptom of 
congestive heart failure and of all 
types of advanced heart disease. 
Patients with actual or potential 
venous-arterial shunts exhibit cya- 
notic color. 

The commonest causes of cya- 
nosis are pulmonary conditions. 
High altitudes produce chronic 
anoxemia and secondary polycy- 
themia. Anoxemia at 10,000 ft. is 
of a degree to produce cyanosis 
upon exertion. At 17,000 ft. cyano- 
sis usually appears at rest and is 
frequently associated with clubbing, 
polycythemia, cor pulmonale, and 
even cardiac failure. Anoxemia is 
corrected by acclimatization, but 
cyanosis persists because of the 
polycythemia. 

Pulmonary emphysema is a com- 
mon cause of cyanosis. The anoxe- 
mia results from ventilatory insuf- 
ficiency and inadequate admixture 
of gases within the alveoli. These 
factors also work to produce cya- 
nosis in cases of pulmonary or 
pleural fibrosis or of pneumonoco- 
niosis. Primary pulmonary vascu- 
lar sclerosis—Ayerza’s disease—and 
pulmonary arterial hypertension 
cause cyanosis, as does excessive 
surgical removal or compression of 
lung tissue. Acute pulmonary dis- 
eases, such as pneumonia, bronchi- 
olitis, ate, ‘tasis, and pulmonary 
embolism, may be accompanied by 
transient cyanosis. 

Primary or secondary polycythe- 
mia frequently produces cyanosis 
since the physiologic unsaturation 


of capillary blood with a high con- 
tent of hemogiobin often reaches 
values above the threshold for vis- 
ible cyanosis. The increased blood 
volume causes capillary dilatation 
with resultant stagnant cyanosis. 

Cyanosis in the newborn is phys- 
iologic since the total hemoglobin 
content of the blood is increased. 
Cyanosis in an anesthetized patient 
indicates anoxemia and shows need 
for increase in the oxygen intake. 

Local cyanosis occurs when ve- 
nous drainage is impaired, as seen 
in the face when the superior vena 
cava is obstructed by a tumor. If 
an aortic aneurysm perforates into 
the superior vena Cava, cyanosis 
suddenly appears, with edema of 
the face and a bruit audible over 
the shunt. 

Acrocyanosis, frequently found 
in patients with autonomic nervous 
imbalance, involves the hands and 
feet with cold, moist cyanosis. 

Meéthemoglobinemia resembles cy- 
anosis but produces a_ blue-gray 
or blue-brown rather than a blue- 
purple color. Spectroscopic exami- 
nation of the blood is diagnostic. 
The condition may occur in infants 
given well water containing ni- 
trates converted by intestinal bac- 
teria to nitrites and absorbed into 
the blood stream to oxidize the 
hemoglobin. 


TREATMENT 


Although some tissues, such as 
the arms and legs, may be com- 
pletely deprived of oxygen for pe- 
riods as long as one and a half 
hours yet recover normal function, 
others, such as brain, heart, and 
adrenals, are particularly sensitive 
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to periods of severe anoxia as short 
as five to ten minutes. In such cases 
treatment is particularly urgent. 
Oxygen therapy is of little value 
when cyanosis is caused by veno- 
arterial admixture or tissue anoxia. 
When inadequate oxygenation of 
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pulmonary blood is the cause of 
cyanosis, high concentrations ot 
oxygen are usually beneficial. Oxy- 
gen disrupts the vicious cycle in 
pulmonary edema, in which the 
edema produces anoxemia which in 
turn causes more edema. 


Gastric Antisecretory Compounds 


JOSEPH B. KIRSNER, M.D., AND WALTER L. PALMER, M.D. 


MANny compounds for inhibiting gastric secretion are being synthe- 
sized. Among 16 agents investigated by Joseph B. Kirsner, M.D., 
and Walter L. Palmer, M.D., of the University of Chicago, Pamine, 
Probanthine, and Win-4369 were the most potent oral preparations 
with the least troublesome reactions. 

Pamine in daily oral amounts of 10 to 15 mg. appears thus far to 
be a more effective adjunct in peptic ulcer treatment than Banthine 
or Prantal. Probanthine is more potent than Banthine without ap- 
preciably increased toxicity. Histamine-stimulated secretion was 
reduced 66% with 30 to 40 mg. taken orally. Win-4369 greatly de- 
creases acid secretion in doses of 5 to 10 mg. 

Antisecretory drugs with more pronounced side effects include 
U-0229 and U-0385. Less effective oral preparations, in order of 
dosage and decreasing side effects, are oxyphenonium bromide, 
AP-407, and U-0407. Anticholinergic agents only occasionally et- 
fective or not inhibiting gastric acidity in the doses studied were 
Darstine, Prantal, compounds 14045 and 1637, hexamethonium 
bromide, atropine, and tincture of belladonna. 

The most consistent indication of side reactions is diminished 
salivation, but side effects are not always accompanied by a de- 
crease in gastric secretion. The compounds that most efficiently 
reduce gastric secretion cause more troublesome symptoms. 

Blurred vision is common with parasympathetic inhibition. Trou- 
blesome reactions with repeated doses are constipation, delayed uri- 
nation, headache, weakness, heartburn, and lack of sweating. 
Pulse rates often increase but blood pressures do not change sig- 
nificantly. 

Pronounced variation in severity of side reactions occurs with 
like dosages and sometimes in the same patient on different occa- 
sions. 

Newer gastric antisecretory compounds. J.A.M.A. 151:798-805, 1953. 
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Prolonged narcosis with adjuvant 
therapy is sometimes successful in refractory 


cases of epilepsy. 


Narcosis Therapy for Epilepsy 


TRACY J. PUTNAM, M.D., AND SANFORD F. ROTHENBERG, M.D. 
Cedars of Lebanon Hospital, Beverly Hills 


ALTHOUGH the standard medical 
treatment for epilepsy remains the 
most economic and practicable, pa- 
tients not benefited by this ap- 
proach may be helped by narcosis 
treatment. The procedure carries 
potential risks, but measures are 
used to reduce the hazards, explain 
Tracy J. Putnam, M.D., and San- 
ford F, Rothenberg, M.D. 

After such narcosis therapy, at- 
tacks were finally controlled in 58 
of 75 patients refractory to other 
medical measures. 

The principles in the standard 
medical treatment are as follows: 

Relatively well-known and non- 
toxic drugs are preferred to dan- 
gerous or untried ones. Diphenyl- 
hydantoin (Phenytoin, Dilantin) is 
the safest, with phenobarbital and 
the bromides in close competition. 
Of the others, in the order of in- 
creasing risk, Mesantoin, trimetha- 
dione, paramethadione, phetheny- 
late (Thiantoin), and phenacemide 
can be mentioned. Glutamic acid 
appears safe but, being often poor- 
ly tolerated, is of value in only a 
few cases. 

Treatment is started with the 
most familiar drug, and newer ones 
are added or substituted only for 
clear cause. Diphenylhydantoin is 


tried first, regardless of the type of 
seizure. The initial dose of 0.2 gm. 
daily is increased at the rate of 
0.1 gm. weekly. Diphenylhydantoin 
in oil is used when gastric irritation 
results from the sodium salt. 

Phenobarbital is the standard 
second choice. 

The dose of each new medica- 
ment should be increased gradually 
until symptoms of overdosage are 
produced, then reduced slightly. In 
many patients the effective dose is 
close to the toxic dose. 

Hypertrophy of the gums, which 
occasionally occurs as a toxic effect 
of diphenylhydantoin, can almost 
always be controlled by vigorous 
massage, and ascorbic acid may be 
tried. Amphetamine combats drow- 
siness; toxic rashes and leukopenia 
have been controlled on 2 occa- 
sions by cortisone. 

The above method of increasing 
the dose of each drug gradually to 
the tolerance level, adding new 
ones to the regimen if those pre- 
viously used are inadequate, and 
discarding drugs obviously ineffec- 
tive or deleterious is continued un- 
til seizures are controlled or until 
all the available drugs have been 
tried. 

Both phenobarbital and Mesan- 


Results of intensive (narcosis) and standard medical treatment of epilepsy. J.A.M.A. 


152:1400-1406, 1953 
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toin should be avoided if the elec- 
troencephalogram shows spike and 
dome or psychomotor complexes 
or if the patient has definite petit 
mal, dullness, or psychomotor mani- 
festations. Instead, trimethadione, 
paramethadione, or glutamic acid 
accompanied by the largest tolerat- 
ed dose of diphenylhydantoin or 
Mesantoin should be tried. 
Diphenylhydantoin, when dosage 
is pushed to the tolerance level, is 
the drug recommended for patients 
who have predominant psychomotor 
phenomena or periodic dullness. 
Glutamic acid, trimethadione, para- 
methadione, and phenacemide are 
tried next and in that order. Am- 
phetamine may be used. Vigorous 
exercise is prescribed. : 
Patients should report one or 
more seizures and the drug is then 
increased or another tried. This will 


counteract any growing tolerance 
for the drug. 
Almost always desirable is adju- 


vant therapy including exercise, 
avoidance of strain and fatigue, 
simple psychotherapy, and extreme 
moderation in the use of alcohol. 

Surgical measures should be con- 
sidered only when adequate medi- 
cal treatment and, perhaps, a trial 
of intensive therapy as described 
below have failed. 

The technic for intensive (narco- 
sis) treatment is as follows: 

With a nurse in constant attend- 
ance and suction available, and 
with an anesthetist on call should 
intratracheal insufflation or aspira- 
tion be required, the adult patient 
is given 4 gm. of diphenylhydan- 
toin to induce relaxation and sleep. 
Supplementary paraldehyde orally 
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or rectally or phenobarbital intra- 
muscularly is given if required. If 
the patient later is in too deep coma 
to swallow, maintenance diphenyl- 
hydantoin in doses of 1.5 to 2 gm. 
is administered daily in supposi- 
tories, 

As a precaution against pneumo- 
nitis, gavage is avoided, fluids being 
given intravenously as _ required, 
and 300,000 units of procaine peni- 
cillin is injected intramuscularly 
daily. 

Ketosis from starvation is per- 
mitted to develop. 

Inhalations of 10% carbon di- 
oxide in 90% oxygen are given by 
mask for ten minutes every hour. 

Patients are permitted to void 
spontaneously; occasionally cathe- 
terization or tidal drainage is need- 
ed. Defecation is managed with 
enemas. 

The satisfactory length of sleep 
has been established empirically at 
four days. Shorter periods have 
produced poor results, and longer 
periods will increase the risk of 
pneumonitis. 

At the end of four days, medi- 
cation is stopped; sometimes am- 
phetamine is given to shorten the 
awakening period. This period may 
be difficult, and marked by deliri- 
um. If necessary, paraldehyde is 
given to control excitement. 

As the patient approaches nor- 
mal, previous medication is begun 
again and continued indefinitely. 
Even in the most successful cases, 
an isolated seizure or an exacerba- 
tion of preexisting behavior disor- 
der may occur after narcosis thera- 
py. But such symptoms may then 
disappear to return no more. 
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Basilar stenosis causes an 


irregularly occurring but definitely recognizable 


set of symptoms. 


Diagnosis of Basilar Artery Syndromes 


DEREK DENNY-BROWN, M.D. 


Harvard University, Boston 


JOINING the vertebral arteries be- 
low and the circle of Willis above, 
the basilar artery serves vital struc- 
tures of the brain. 

Yet severe atherosclerotic lesions 
are sometimes outlived for long 
periods, especially if effects are rec- 
ognized early. To insure the best 
possible management, syndromes of 
stenosis, aneurysm, and thrombosis 
should be differentiated, believes 
Derek Denny-Brown, M.D. 

The basilar artery supplies the 
brain stem, posterior thalamus, and 
occipital lobes. Stenosis should be 
suspected when spells of mental 
clouding, drowsiness, or coma are 
related to transient dizziness, blind- 
ness, Oculomotor paresis, bulbar 
difficulties in speech and swallow- 
ing, and sensory or motor disturb- 
ances in the limbs. 

The most confusing aspect of the 
stenotic syndrome is the gradual on- 
set and fluctuating course. In such 
cases brain function may be utterly 
destroyed by conditions that lower 
systolic blood pressure, as, for ex- 
ample, a blood donation, gastroin- 
testinal hemorrhage, or fainting. 

If the vascular system is unsta- 
ble, the range of neurologic disor- 
ders may be out of all proportion 
to the extent of actual infarction. 
In a series of hemodynamic crises 


the whole territory supplied by the 
basilar artery may become ischemic. 

However, communicating vessels 
function as equalizers. Pain in the 
vertex or occipital region probably 
indicates that collateral arteries are 
overdistended, and any added stress 
may seriously endanger flow in the 
brain stem. 

Moderate doses of alcohol or in- 
halation of carbon dioxide in con- 
centrations up to 7% may improve 


Basilar artery syndromes. Bull. New England M. Center 15:53-60, 1953. 
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circulation in the brain and reduce 
metabolic demands of tissue. Once 
the crisis is past, adequate collateral 
circulation may develop in as short 
a time as six weeks, Considerable 
activity may then be allowed for 
months or years, but renewed at- 
tacks will show that limits have 
been reached. 

Warning symptoms must be no- 
ticed, since true basilar thrombosis 
is generally fatal. 

Fusiform aneurysm of the basilar 
artery is produced by severe athero- 
sclerosis complicated by hyperten- 
sion. The usual result is a peculiar 
mixture of nerve palsies, though 
rupture and lethal hemorrhage may 
occur. 

Bulging, tortuous sacs form and 
angulate acutely into one or both 
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lateral recesses. The seventh and 
eighth cranial nerves may be dis- 
placed and often the sixth and fifth, 
as well as the brain stem. 

Symptoms increase with sudden 
enlargement of the aneurysm. Typ- 
ical are severe dizziness and vom- 
iting, nystagmus, deafness, and 
bulbar dysarthria, possibly with fa- 
cial weakness or twitching and, ex- 
ceptionally, alternating hemiplegia. 

When cranial nerve signs become 
bilateral, the diagnosis is certain. 
With rest, manifestations subside 
for a while. Acute attacks are often 
relieved by slight vasodilation, as 
when 5‘@ carbon dioxide ts inhaled. 
Rebreathing from a paper bag is 
an excellent remedy. Basilar aneu- 
rysm may become thrombosed, in 
most cases a terminal event. 


Chest Roentgenograms in Lead Poisoning 


GEORGE P. KEEFER, M.D., AND JOHN F. MOKROHISKY, M.D. 


THE anterior ends of the ribs should be carefully scrutinized on 
chest roentgenograms of children. Dense zones appear in these areas 
in cases of lead poisoning and may provide the first diagnostic clue 
when the possibility of such toxicity is not suspected, note George 
P. Keefer, M.D., and John F. Mokrohisky, M.D., of Temple Uni- 
versity, Philadelphia. 

Frequently, no chewing of paint from furniture, woodwork, or 
toys or other sources of ingestion or inhalation of lead are known 
and a young patient may only have symptoms referable to the ab- 
domen or central nervous system. Chest roentgenograms are almost 
routinely made. 

A review of roentgenograms made in several fatal cases of lead 
poisoning showed dense zones at the anterior ends of the ribs in 
either the lateral or posteroanterior view. A sharp line of demarca- 
tion between bone and cartilage at the costochondral junction and 
a dense zone at the anterior costal end were also visible. 


Lead poisoning: roentgenograms of the chest as an aid in diagnosis. J. Pediat. 


43:146-151, 1953. 
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A sense of holding the body 
in alignment should be taught to children 


with poor posture. 


Postural Deformities 


JOHN G. KUHNS, M.D. 
Boston University 


MANY children come under a phy- 
sician’s observation between the 
ages of 5 to 10 because postural 
deformities are found during rou- 
tine physical examinations. How- 
ever, faulty posture is not a natural 
accompaniment of growth. 

John G. Kuhns, M.D., points 
out that spontaneous correction of 
postural deformity is rare. Thera- 
peutic measures employed during 
early disalignment need not disturb 
the child’s ordinary activities. Pro- 
phylactic measures can be started 
soon after birth. 


DIAGNOSIS 


A child has normal posture if 
the head is balanced over the torso 
with no forward or backward dis- 
placement, the chest projects farth- 
er forward than any other portion 
of the body, no appreciable antero- 
posterior curves are noted in the 
spine, and the abdomen is not pro- 
tuberant. If the chest is not flat, 
the shoulders cannot be rounded, 
since the same muscles control 
both. If the abdominal muscles are 
relaxed, the pelvis tilts forward, 
shifting the center of gravity and 
causing internal rotation of the 
femoral columns so that knock- 
knees and pronated feet are likely. 

The most common postural de- 


of Children 


formities are: [1] ventral displace- 
ment of the head with increased 
flexion of the neck, [2] round 
shoulders and flat chest, [3] in- 
crease of the anteroposterior curves 
of the spine, [4] forward tilt of the 
pelvis with prominence of the low- 
er abdomen, and [5] torsion of the 
upper and lower legs with knock- 
knee or pronation of the foot. 
These deformities are shown in the 
illustration. 

Continuous abnormal posture will 
lead quickly to muscular tightness 
and to limitation of motion of the 
spine and extremities and slowly 
worsens. 


PROPHYLAXIS 


During the first six months of 
life, the baby may lie on back, side, 
or abdomen, but should be on a 
flat, firm surface with a flat or no 
pillow under the head. When held, 
the baby should be supported 
against the adult’s body with both 
hands. 

The child should not be forced 
to sit up before his muscles are 
strong enough. When sitting of his 
own volition, the child should sit 
on something that fits his body, so 
that his entire back is propped and 
support is also provided for the 
feet. Crawling and climbing should 


The early recognition and treatment of postural deformities. Arch. Pediat. 70:213-218, 1953. 
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PEDIATRICS 


Recognizable Postural Deformities /eft to right [1] head forward, increased 
ventral flexion of neck, shoulders rounded, chest flat, anteroposterior curves of 
spine increased, abdomen prominent, and pelvis tipped forward; [2] pelvis 
tipped forward, legs rotated inward, patellae faced medially, and feet pronated; 
[3] slight lateral curvature; [4] tightness in muscles and fascia. 


be encouraged to develop the big 
muscle groups. 

When the child begins to stand 
and walk, training in good postural 
habits can be started. The parents 
should tell the child to hold the 
head up, well balanced over the 
shoulders and torso. Most children 
learn this in a few weeks. Then 
the child is taught to retract the 
abdomen and to stand as tall as 
possible. Attention is given later to 
any faults in body balance. Proper- 
ly fitting clothing and shoes are im- 
portant, as well as suitable furni- 
ture. 

Usually by the time the child can 
walk across the room, good habits 
of posture have been developed and 


bad ones need not be forgotten. 
Training is partly by good example 
and partly by teaching. 


CORRECTION 


In the correction of postural de- 
formities, the child must under- 
stand what he is doing wrong. Ex- 
ercises should be given to develop 
coordination of the antigravity 
muscles and antagonists. Any con- 
tractures should be stretched and 
awareness of good carriage must be 
developed. 

The use of apparatus is never 
necessary for children with normal 
musculature but may be required 
in a case of permanent weakness, 
short leg, or other fixed deformity. 
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Boys tend to be more seriously 
retarded than girls after exposure to 


atomic bombing. 


Growth after Atomic Bombing 


WILLIAM WALTER GREULICH, PH.D., CATHRINE S. CRISMON, 
M.D., AND MARGARET L. TURNER, M.A. 
Stanford University, San Francisco 


THE physical growth and develop- 
ment of children who survived the 
atomic bombing of Hiroshima or 
Nagasaki were adversely affected. 
Some of the resulting retardation 
was evident five and one-half years 
after the bombings, particularly 


among the boys, find William Wal- 
ter Greulich, Ph.D., Cathrine S. 
Crismon, M.D., and Margaret L. 
Turner, M.A. 

Heights, weights, and bone ma- 
turation of large numbers of chil- 


dren known to be in Hiroshima or 
Nagasaki during the atomic blast 
were compared with the measure- 
ments of children in Kure and of 
Nagasaki children who were not in 
that city during the blast. Data in- 
cluded some physical measurements 
and roentgenograms of the hand 
and wrist and various other joint 
areas. The studies were made in 
1947, 1948, 1949, and 1950. 

In 1947 the exposed Hiroshima 
boys were significantly shorter and 
lighter than the Kure boys, but the 
corresponding differences between 
the girls in the two cities were not 
significant. In 1949, the Hiroshima 
boys were still significantly shorter 
but not lighter than the Kure boys. 
The groups of girls did not differ. 


In 1950, the difference in height 
and weight between the Hiroshima 
boys and the Kure boys was no 
longer significant. No important 
difference in height and weight was 
found between the Nagasaki chil- 
dren who survived the bombing and 
those who were not in Nagasaki at 
the time of the bombing. The find- 
ings in Hiroshima were similar. 

At every year in which observa- 
tions were made, the Hiroshima 
children were found to be more 
retarded in skeletal development 
than the Kure children. The differ- 
ence in skeletal age was notable 
only in the case of boys. The same 
situation prevailed in Nagasaki. 

The adverse effects of the bomb- 
ings probably arose from a variety 
of factors. These included the harm- 
ful action of the thermal and other 
radiations from the atomic bomb; 
other physical injuries incurred at 
the time of the bombing; the severe 
psychologic trauma from witnessing 
horrible forms of violent death; and 
the subsequent severe disruption ot 
the economy, with the extreme pov- 
erty, widespread malnutrition, and 
other evils that follow in the wake 
of so overwhelming a bombing dis- 
aster. 


The physical growth and development of children who survived the atomic bombing of 
Hiroshima or Nagasaki. J. Pediat. 43:121-145, 1953. 
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Hoarseness and cough are the 
most frequent symptoms among patients with 


laryngeal cancer. 


Carcinoma of the Larynx 


JOHN A. KIRCHNER, M.D., AND JOCELYN S. MALKIN, M.D. 
Yale University, New Haven, Conn. 


MIDDLE-AGED males are most 
prone to laryngeal cancer. Eco- 
nomic and physiologic factors seem 
to predispose to the condition. Sur- 
gery or irradiation or a combina- 
tion of both may be used as therapy. 

Carcinoma of the larynx is 12 
times as frequent in men as in 
women. The lesion in most males 
is recognized between the ages of 
50 and 70, but at a slightly younger 
age in females. 

About a third of the patients are 
excessive drinkers, and nearly half 
smoke or chew tobacco to excess, 
according to John A. Kirchner, 
M.D., and Jocelyn S. Malkin, M.D. 
About a quarter of the patients are 
metal workers with known exposure 
to proved irritants of the respira- 
tory mucous membrane. A smaller 
number are employed in occupa- 
tions associated with oil, grease, 
and tar. Very few use the voice to 
excess, as in preaching or singing. 

Acute and chronic infections may 
be important in the pathogenesis of 
laryngeal carcinoma. Nearly a third 
of patients have some form of tu- 
berculosis, although associated tu- 
berculosis of the larynx is very rare. 

With respect to oral hygiene, the 
effect of a constant stream of in- 
fected saliva upon the larynx must 
be considered. Nearly three-fourths 


of the patients have carious teeth or 
oral sepsis. 

Nasal septal deviation with ob- 
struction is frequently noted. Con- 
ceivably, metaplastic changes may 
occur in the mucous membrane of 
the larynx and lower respiratory 
tract if the flow of air is increased 
in one nostril and if the impact of 
cold, dry air continues long enough. 

Premalignant lesions, such as hy- 
perkeratosis and leukoplakia, are 
rarely found before the discovery 
of laryngeal cancer. 

Hoarseness is the most frequent 
symptom, but nonspecific cough, 
decreased general vigor, dysphagia, 
and dyspnea are common enough 
to justify routine laryngoscopic ex- 
aminations after the age of 40. 

Since the first biopsy report is 
not uncommonly negative with can- 
cer of the larynx, any suspicious 
looking lesion should be watched 
carefully, and biopsies repeated sev- 
eral times, if necessary. 

Cervical lymph node and pul- 
monary metastases may be found 
at the time of diagnosis. If metas- 
tatic nodes are palpable, surgery is 
frequently withheld. 

Nearly all the tumors are epider- 
moid carcinoma. Women are more 
likely than men to have other types 
of malignant growths. 


Cancer of the larynx. Arch. Otolaryng. 58:19-30, 1953. 
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DERMATOLOGY 


Various portions of the same 
lesion may differ in grades of ma- 
lignancy, according to Broders’ clas- 
sification. Although a single grad- 
ing is inadequate and frequently in- 
correct, five-year survivals in grade 
1 or II lesions are almost 4 times 
as high as with grade IIl or 
IV lesions. Thus the classification 
apparently has value in determining 
prognosis. 

The true cords, ventricular bands, 
epiglottis, and arytenoid and _ piri- 
form sinuses, in that order, are the 
sites most often affected. Lesions 
involving one or both cords allow 
the best prognosis for survival. 

The vast majority of patients who 
survive for five years receive treat- 
ment within eighteen months of 
onset of symptoms, and nearly half 
within six months. The over-all five- 
year survival rate with treatment is 
34.2%, with radiotherapy yielding 
a 22.5% survival. The development 


WILLIAM P. BOGER, M.D. 


of edema during irradiation has no 
adverse effect on the cure rate. 

Differentiated polypoid lesions 
limited to one or both cords may be 
amenable to local excision. About 
two-thirds of patients survive five 
years when laryngofissure or hemi- 
laryngectomy is done for lesions 
involving one or both cords and the 
anterior commissure. 

Laryngectomy is most successful 
for differentiated tumors of one or 
both cords, with or without fixa- 
tion, with extension to the subglot- 
tic space, ventricular bands, ven- 
tricle, epiglottis, or all of these. The 
survival rate is between 42 and 
52%, depending upon whether ad- 
ditional therapy is required. Neck 
dissection as an adjunct to other 
trealment snows promising results. 

The elimination of oral sepsis 
and the extraction of carious teeth 
before operation decrease incidence 
of wound infections and fistulas. 


Antibiotics for Cutaneous Anthrax 


IN viTRO tests of 29 strains of Bacillus anthracis show that all are 
sensitive to aureomycin and terramycin and to slightly higher con- 
centrations of chloramphenicol. Therapeutic experience with an- 
thrax has already demonstrated favorable effects from use of these 
antibiotics, as well as from penicillin. Streptomycin and neomycin 
are also apparently effective enough in vitro to be therapeutically 
useful, though these 2 antibiotics are more apt to have toxic effects. 
William P. Boger, M.D., of the University of Pennsylvania, Phil- 
adelphia, used the plate method of determining in vitro sensitivity 
of the 29 strains, which were isolated from patients with cutaneous 
anthrax. Great variation was shown in sensitivity of the strains to 
penicillin. All the strains were resistant to polymyxin. 
Bacillus anthracis. Arch. Dermat. & Syph. 67:541-545, 1953. 
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SPECIAL EXHIB 


PEDIATRIC 
NEUROLOGIC 
EMERGENCIES 


MENINGITIS 


e Encephalitis 
e Epilepsy 


e Brain Tumor 


SUBDURAL HEMATOMA 


e Extradural Hematoma 
e Subarachnoid Hemorrhage 


A Modern Medicine Exhibit adapted from the presentation made 
by Adolph G. DeSanctis, M.D., Irving S. Cooper, M.D., and 
Thomas 1. Hoen, M.D., of the University Hospital, New York 
University—Bellevue Medical Center, New York City, at the con- 
vention of the American Medical Association held in New York City. 
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SPECIAL EXHIBIT 


MENINGITIS 


EXTRADURAL HEMATOMA 
SUBARACHNOID HEMORRHAGE 


DIABETES 


UREMIA 


MAY PRODUCE 
COMA 


EMERGENCY TREATMENT 


Maintain Airway 

e Prevent tongue or secretions from obstructing trachea 
e Maintain neck in neutral extension 

Antipyretic Measures 


e Prevent further neurologic damage due to hyperpyrexia 
e Aspirin e Cold sponges  e Oxygen tent 
e Cool water enema 


‘Emergency Diagnostic Measures 


e Complete examination sugar 
e Urinalysis e Blood chemistry < urea 
e Spinal tap CO: 
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SPECIAL EXHIBIT 


MENINGITIS 


ALKALOSIS 
HYPOGLYCEMIA 
TETANY 
TETANUS 


SUBDURAL HEMATOMA 


EXTRADURAL HEMATOMA 
HEMORRHAGE 


MAY PRODUCE 


CONVULSIONS | 


EMERGENCY TREATMENT 


Control Seizures 


e@ Phenobarbital, 5 to 7 mg. per kilogram of body weight 
I.M., if seizure has not ceased spontaneously 

e Barbiturate, 2.5% solution I.V. given | cc. per minute, 
only in status epilepticus and with extreme caution 


Maintain Good Airway 
Mouth gag e Suction Padding 


Antipyretic Measures 


’ @ Convulsions often produce fever, which in turn often 
produces convulsions 
~ e@ Not all convulsions accompanied by fever are febrile 
», seizures . . . look for the underlying cause 


Emergency Diagnostic Measures 


® Complete neurologic examinations ® Blood chemis- 
try—blood calcium and glucose 

e@ Skull roentgenogram e EEG e Lumbar puncture if 
meningitis is suspected 
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SPECIAL EXHIBIT 


SUBDURAL HEMATOMA 


SYMPTOMS 
Special Tests 


ELECTROENCEPHALOGRAM often 
reveals diffuse bilateral slow waves or 
depression of normal activity 


CONVULSIONS SUBDURAL TAP reveals fluid of high- 
COMA protein content in subdural space 


e retarded development LUMBAR PUNCTURE may demon- 
e feeding problems strate xanthochromic fluid with in- 
e gastrointestinal disturbances creased protein 

@ irritability = PNEUMOENCEPHALOGRAM some- 
times demonstrates ventricular shift, 
enlarged ventricles, or depression of 
cerebral cortex from inner table of 
skull 


ARTERIOGRAM demonstrates displace- 
ment of cortical vessels by subdural 


SIGNS 


~ 
“ 
aa 
~ 
~ 


ENLARGING HEAD 


tense fontanelles 

SDURAL TAP 
e dilated scalp veins is performed bilateral- 
e spasticity ya for diagnosis and for decompression 


e hemiparesis, occasionally before surgery 
REPLACEMENT THERAPY with judi- 


cious use of electrolytes and whole 
blood is essential 


CRANIOTOMY is indicated to remove 
membranes of subdural hematoma in 
children 


1. dura reflected ; 
hematoma membrane expose 


BIRTH TRAUMA 2. membrane removed 


most important factor thick blood clot exposed 
‘ 3. clot partially removed 
®@ congenital anomalies brain partially exposed 


e@ hemorrhagic diseases . clot entirely removed 
e trauma after birth . bloody fluid removed at operation 
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SPECIAL EXHIBIT 
MENINGITIS 


THERAPY BEFORE SPECIFIC CAUSE 
IS KNOWN 


Intravenous Fluids 
Chemotherapy and Antibiotic Therapy 


SULFADIAZINE: 14% to 2 gr. per Ib. a day subcutaneously 
or intravenously 


PENICILLIN: 1,000,000 units intravenously at once, then 
1,000,000 units intramuscularly every two hours 
Both above agents given in combination with: 

STREPTOMYCIN: 20 mg. per Ib. a day intramuscularly 

AUREOMYCIN: 100 to 200 mg. intravenously first 
day, then 10 mg. per Ib. a day orally 

CHLOROMYCETIN: 20 to 25 mg. per Ib. a day orally 


TERRAMYCIN: 250 mg. intravenously followed by 20 
to 25 mg. per Ib. a day orally 


ADRENAL CORTICAL EXTRACT 2 cc. per Ib. a day; 
one-half dose may be given at once intravenously or 
intramuscularly; OR 


CORTISONE, dose varies with age, severity, and re- 
sponse 


MENINGOCOCCUS OTHER BACTERIA 
1. SULFADIAZINE Escherichia coli 


2. PENICILLIN (for dosage see Friedliinder’s bacillus 
above ) Staphylococcus 


PNEUMOCOCCUS TUBERCULOUS 
|. SULFADIAZINE BACILLUS 
2. PENICILLIN: < 2 years, 500,000 1. STREPTOMYCIN: | gm. a day in- 
units every two hours; > 2 tramuscularly for six months 
years, 1,000,000 units every two 50 to 100 mg. a day intrathecal- 
hours ly for forty days 
. PROMIZOLE: 1 to 8 gm. per day 
INFLUENZA for two years or 
para-aminosalicylic acid 0.1 to 
- SULPADIAZINE 0.25 gm. per Ib. a day 
- STREPTOMYCIN (for dosage see . ISONICOTINIC ACID HYDRAZIDE 
above) (ISONIAZID): 3.5 to 5 mg. per 
. CHLOROMYCETIN Ib. a day 
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Vascular complications after 
operation may involve the arterial as well as the 


venous system. 


Vascular Complications of Operations 


GEORGE H. YEAGER, M.D., AND ARLIE R. MANSBERGER, JR., M.D. 
University of Maryland, Baltimore 


THE possibility of postoperative 
vascular complications other than 
thrombophlebitis and phlebothrom- 
bosis is rarely discussed, yet other 
types are common and may be 
equally catastrophic. 

Arterial rupture, thrombosis, and 
sudden occlusion and gastrointesti- 
nal bleeding of hepatic origin occur 
as frequent complications of surgi- 
cal manipulation at the time of op- 
eration, observe George H. Yeager, 
M.D., and Arlie R. Mansberger, 
Jr., M.D. Sudden arterial occlusion 
is a postoperative problem of ex- 
treme importance among the aged. 

The use of deep, sharp-bladed re- 
tractors in attempting to obtain ad- 
equate exposure, particularly in the 
abdominal cavity, may traumatize 
underlying structures. During chole- 
cystectomy, obese persons are par- 
ticularly susceptible to injury of the 
extrahepatic structures. Compara- 
bly vulnerable are the renal arteries 
of a thin person during surgery in 
either upper abdominal quadrant. 
A retractor may compress the ves- 
sels against the vertebral column, 
causing severance or a traumatic 
aneurysm. 

During bilateral lumbar sympa- 
thectomy, pressure on the common 
iliac arteries may lead to thrombo- 
sis. Displacement of an atheroma- 


Postoperative vascular complications. Am. Surgeon 19:613-622, 


tous plaque may cause a sudden 
arterial occlusion. Either of these 
events is frequently fatal. A propa- 
gating thrombus originating in the 
blind stump of a ligated vessel is 
also of serious consequence. 

Vascular complications may de- 
velop after radical neck dissection, 
especially bilateral. Although col- 
lateral channels begin adaptation 
immediately after jugular ligation, 
a great increase in jugular vein and 
cerebrospinal fluid pressure occurs. 
The elevation of cerebrospinal fluid 
pressure which results when both 
jugular veins are ligated is tremen- 
dous and sometimes fatal. The pres- 
sure increase is directly related to 
the shutting off of the veins. The 
suddenness of the production of the 
block imposes a strain on the col- 
lateral channels which is added to 
and prolonged by anesthesia. 

Lumbar puncture should be done 
before jugular vein operation and 
continuous recordings of pressure 
in a manometer should be made 
during the procedure. When the 
pressure rises beyond the desired 
limit, fluid may be withdrawn and 
the pressure regulated as needed. 
The lowering should be done grad- 
ually to prevent compression of the 
brain stem. Headache, vertigo, nau- 
sea, and diplopia are relieved by 
1953. 
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withdrawal of fluid, but will recur 
until pressure returns to normal 
limits. 

Intramuscular injections of drugs 
in an oil base must be done with 
great caution to prevent penetra- 
tion of a blood vessel, which may 


SURGERY 


lead to arterial occlusion and gan- 
grene of an extremity. The usual 
precaution of withdrawing the syr- 
inge p!unger may be misleading be- 
cause some oily solutions are too 
viscous to allow blood back into 
the syringe with ease. 


Subareolar Lymph Plexus in Breast Cancer 


ROALD N. GRANT, M.D., EDWARD J. TABAH, M.D., 
AND FRANK E., ADAIR, M.D. 


Wine surgical clearanee of the areolar area and the subareolar lymph 
plexus is necessary in all breast cancers to avoid local skin recur- 
rence. 

Roald N. Grant, M.D., and Frank E. Adair, M.D., of the Memo- 
rial Center for Cancer and Allied Disease, New York City, and 
Edward J. Tabah, M.D., of McGill University, Montreal, injected 
Evans blue dye into the breasts of patients before radical mastecto- 
my. Immediately after removal, the breasts were dissected along all 
visible ramifications of the dye to detect the lymphatic pathways. 

A constant and characteristic centripetal flow of lymph occurs 
along the interlobular and interductal lymphatics from the paren- 
chyma toward the areola. Circumferential flow in the subareolar 
plexus makes possible pooling and mixture of lymph from all parts 
of the breast before the lymph passes on to the axillary lymphatics. 
The subareolar area is a critical region, since the subareolar plexus 
is close to the skin and communicates with the cutaneous and fascial 
lymphatic systems. 

A skin flap can be dissected superficial to the lymphatics at the 
breast periphery but, as the areolar margin is approached, obtaining 
even the thinnest flap frequently results in cutting the lymphatics. 
Thus the location of the cancer is as important as the size of the 
lesion in determining whether skin grafting will be required. 

The areola should be cleared by at least 2 cm. in all directions 
regardless of the position of the breast lesion. Skin grafting must be 
seriously considered in peripheral lesions where wide clearance of 
the areolar area is not compatible with primary closure. The ideal 
method of preventing transection of lymph channels between the 
primary lesion and the regional lymph nodes is complete excision 
of the skin of the breast. 


The surgical significance of the subareolar lymph plexus in cancer of the breast. 
Surgery 33:71-78, 1953. 
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Compared with other injuries, hand 
wounds are prone to infection and to result in 


permanent disability. 


The In jured Hand 


STERLING BUNNELL, M.D. 
San Francisco 


PERMANENT disability of the 
hand may be avoided by correcting 
errors in treatment. A good func- 
tional result is of utmost impor- 
tance to the manual worker. 

The main types of crippling that 
occur after hand injury, accord- 
ing to Sterling Bunnell, M.D., are: 
[1] stiffening of the hand in the 
position of nonfunction; [2] flexion 
contractures; [3] skeletal malalign- 
ment; [4] loss of function from 
tendon and nerve injuries; [5] is- 
chemic contractures; and [6] trophic 
or vasomotor conditions. 

Swelling, immobility, and posi- 
tion of nonfunction are primary 
factors in the development of stiff- 
ness. With edema, fibrin is contin- 
uously precipitated in and between 
all moving surfaces of tendons, 
muscles, and joints. When blood 
vessels and connective tissue grow 
in, a firm, immobile, congealed 
hand results. These changes, if se- 
vere, are irreversible. 

Edema may be prevented by ele- 
vation, pressure dressings, and 
movement. Pressure dressings, es- 
pecially important after crush or 
wringer injuries, should be volumi- 
nous and wound with an elastic 
bandage just tight enough to con- 
stitute hydraulic pressure. If the 
hand is kept mobile, the pumping 
The injured hand. 


action disperses stagnant fluids, 
keeps the tissues healthy, and less- 
ens stiffness. 

The position of function is mod- 
erate dorsiflexion at the wrist, the 
fingers somewhat flexed, and the 
thumb moderately forward from 
the hand in opposition—the posi- 
tion of holding a baseball. When 
the hand is injured, the wrist tends 
to flex and pronate. The extensor 
tendons to the digits tighten when 
passing over the convexity of the 
wrist, cocking the proximal finger 
joints backward, drawing the thumb 
backward and to the side of the 
hand, and straightening the meta- 
carpal arch. Secondarily, the flex- 
ors draw the distal 2 finger joints 
and the distal joint of the thumb 
into flexion. 

If the hand stiffens in this posi- 
tion, the digits are without prehen- 
sion capacity. The fingers and 
thumb cannot work against each 
other to pinch or to grasp, even 
though a small range of motion 
may exist. 

The wrist is the key joint of the 
hand and the proximal finger joint 
is the key joint of the finger. If the 
proximal finger joint is straight, 
the finger claws; if flexed, the 
finger opens out. A frequent error 
is failure to terminate a_ plaster 


Indust. Med. & Surg. 22:251-254, 1953. 
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cast at the distal crease in the palm 
and thus prevent flexion of the 
proximal finger joints. 

Correct position of the hand can 
be maintained by a spring cockup 
splint to dorsiflex the wrist. At 
the same time the proximal finger 
joints are flexed either by an out- 
rigger attachment on the cockup 
splint with elastics or by an elas- 
tic knuckle bender. 

Infection is a paramount cause 
of stiffening in the position of non- 
function, producing edema and im- 
mobility. Moreover, a poor posi- 
tion is assumed for protection. All 
wounds should be treated definitive- 
ly as soon as is possible, before 
crganisms multiply. The wound 
should be completely excised or 
debrided, carefully sparing tendons 
and nerves and converting all into 
a clean wound. 

Infection is prevented by debrid- 
ing and closing the wound early, 
by skin grafting, and by covering 
by filleted finger. Closing a wound 
at Once may save months of osteo- 
myelitis, infected joints, and slough- 
ing tendons, ligaments, and nerves. 
However, a wound too dirty to 
close primarily may be packed open 
for five to eight days and closed 
secondarily. 

Tendons and nerves should not 
be repaired primarily in wounds 
that are crushed, exploded, or dirt- 
ground. 

Flexion contracture results most 
frequently from the contracted scar 
tissue of a burn or open infected 
wound. Early closure with debride- 
ment, skin or pedicle graft, rotation 
flap, or fillet may prevent this con- 
dition. When burns are skin graft- 


SURGERY 


ed, any granulation tissue should 
be scraped off. Borders of the graft 
are zigzagged and should not cross 
a flexion trease in a straight line. 

Skeletal malalignment be 
prevented by setting fractures and 
reducing dislocations early. Little 
traction is needed for fractures of 
the metacarpals phalanges. 
Pull is always applied with the 
finger semiflexed. 

Excessive skin or pulp traction 
may cause nonunion; skeletal trac- 
tion is rarely necessary. Rotary 
malunion of digits is avoided if 
the plane of motion of each finger 
passes through the navicular tu- 
bercle. 

If only the injured finger is 
splinted on a curved outrigger from 
a cast over hand and forearm, ad- 
joining fingers, kept in motion, will 
not stiffen. 

Immobility will not result from 
metacarpal fractures if a tempo- 
rary pinning is done with Kirschner 
wires cut off beneath the skin to 
avoid infection. 

Injured tendons and nerves are 
repaired within eight hours of in- 
jury unless badly contaminated. 
For tendon suture, flexible twisted 
stainless steel wire causes least re- 
action; catgut is not suitable. Dead 
space, tight suturing, hematoma, 
and buried sutures are avoided. 

Nerves may be repaired down to 
the distal flexion crease in a finger. 
Primary repair gives better results 
than secondary if the surgeon is 
especially trained and skilled in 
nerve suture. For the general sur- 
geon, however, fastening with one 
stainless steel suture to prevent re- 
traction is preferable. Resuture is 
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done later under the best of condi- Ischemic contractures are pre- 
tions. ventable by avoiding tight encase- 
Because fiber and muscle degen- ments. 
eration begin immediately and are Tne vasomotor disturbances can 
progressive, reconstruction of a be controlled by not treating the 
motor nerve after two years or a unstable patient oversympathetical- 
sensory nerve after five years is ly. If therapy is directed to the 
useless. Therefore, the repair of patient as a worker instead of as an 
nerves has consideration over bones invalid, Sudeck’s atrophy and the 
and joints to avoid irreversible tendency to causalgia may be over- 
changes. come. 


Congenital Duplications of Small Intestine 


THOMAS C. MOORE, M.D., AND J. STANLEY BATTERSBY, M.D. 


RESECTION of the duplication and the adjacent intestine and pri- 
mary anastomosis is the best treatment for congenital duplications 
of the small intestine. 

The procedure employed by Thomas C. Moore, M.D., and J. 
Stanley Battersby, M.D., of Indiana University, Indianapolis, in 6 
symptomatic cases was followed by recovery in each instance. Pre- 


operative preparation consisted of oral sulfasuxidine. 

The anomalies occur in the mesenteric border of the intestine 
and may be either spheric or tubular. The duplication is usually ad- 
herent to and has a common blood supply with the adjacent intes- 
tine. Simple excision is rarely possible. 

The symptoms associated with a duplication of the intestine usu- 
ally appear during infancy or childhood and may arouse suspicion 
of the condition, but diagnosis generally must await operative iden- 
tification. Roentgenologic studies and palpation are rarely of diag- 
nostic value. 

Most tubular duplications communicate with the intestine; spheric 
ones seldom do. Noncommunicating tubular anomalies cause 
inflammation and distention of the diverticulum obstructing the 
adjacent intestine. Tubular duplications, often associated with mele- 
na and severe anemia, ordinarily are lined with gastric mucosa, the 
spheric with ileal or colonic mucosa. 

Spheric duplications are most frequently in the terminal ileum 
near the ileocecal junction. Large duplications cause obstruction, 
while small duplications act as leading points for intussuscep- 
tion. 

Congenital duplications of the small intestine. Surg., Gynec. & Obst. 95:557-567, 1952. 
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Studies of metabolic changes 
during intraabdominal operations suggest 


therapeutic measures. 


Metabolic Changes Caused by Surgery 


IRVING M. ARIEL, M.D. 


New York Medical College, New York City 


ALTERATIONS in body metabo- 
lism occur during and shortly after 
intraabdominal operations. These 
changes must be taken into account 
when planning pre- and postopera- 
tive therapy. 

When about 571 cc. of 5% dex- 
trose in water is administered dur- 
ing surgery, the body loses approxi- 
mately a liter of water, as measured 
by deuterium dilution or as com- 
puted from weight loss. The sur- 
geon must not assume that water is 
retained in all surgical cases, states 


Irving M. Ariel, M.D. Some indi- 


viduals retain administered fluid 
during and after the operation; 
others excrete significant quantities 
of urine. 

The water balance is positive in 
the immediate postoperative period, 
but the measured total body water 
and body weight equal the preop- 
erative values, indicating that the 
fluid given is dissipated. 

An average of 650 cc. of blood 
is lost during intraabdominal sur- 
gery, but all blood values return to 
the preoperative level after the ad- 
ministration of about 800 cc. of 
whole blood. 

Plasma volume decreases approx- 
imately half a liter, and the pa- 
tient’s interstitial volume remains 
constant. 


Thiocyanate dilution technics are 
not accurate in measuring the ex- 
tracellular compartment after a pe- 
riod of stress. 

The plasma protein concentra- 
tion decreases about 0.4 gm. per 
cent, and the circulating protein, 
45.4 gm. Urinary nitrogen excre- 
tion during the procedure does not 
account for all the decrease, but 
the plasma protein leaves the plas- 
ma probably in response to metab- 
olic needs. 

During surgery, the blood urea 
nitrogen increases and, in the post- 
operative period, when nitrogen is 
lost in the urine, the total circulat- 
ing protein returns to the preopera- 
tive level. 

The average increase of 5 mEq. 
per liter of serum chloride concen- 
tration during intraabdominal 
operation reflects fluid loss, since a 
decrease of 46 mEq. of total circu- 
lating plasma chloride is also noted. 
Approximately 32 mEq. of chloride 
is lost in the urine. 

Computing total interstitial chlo- 
ride by multiplying the thiocyanate 
space by extracellular chloride con- 
centration reveals a net gain of 
225 mEq. However, chloride has 
been lost and none administered, so 
the conclusion is that the thiocy- 
anate ion measures an abnormally 


Metabolic alterations induced by intra-abdominal operations. Ann. Surg. 138:186-202, 1953. 
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large space, producing the errone- 
ous value for total interstitial chlo- 
ride. 

Sodium alterations closely paral- 
lel those for chloride, with an in- 
crease in serum sodium concentra- 
tion, a decrease of total circulating 
sodium, and an excretion of 28 
mEq. of urinary sodium during 
surgery. 

During the operation, 16 mEq. 
of potassium is lost in the urine, 
67 mEq. in the postoperative peri- 
od. Alterations of plasma potassi- 
um are not significant. The urinary 
potassium to nitrogen ratio during 
surgery is 13:1 and, postoperative- 
ly, 8:1. An average decrease of 3.1 
mEq. per liter is observed in the 
plasma _ carbon-dioxide combining 
power. 

Several therapeutic applications 
can be derived from these findings. 
Since the ability of the surgical pa- 


tient to excrete or retain water is 
an individual function, each case 
must be separately evaluated. Fluid 
loss is much greater when surgery 
is done in the summer, because of 
excess sweating, and more fluids 
must be administered. 

The replacement of electrolytes 
should begin at the time of the op- 
eration, The use of a polyionic solu- 
tion will serve to buffer against the 
convulsions and coma of water in- 
toxication which may follow the 
administration and retention of an 
excess of ionic-free fluid. 

A_ healthy convalescence with 
oral intake of protein foods will 
adequately replenish the nitrogen 
loss of the operative and immedi- 
ate postoperative periods. 

Calories lost by the expenditure 
of energy with the utilization of 
carbohydrates and fats during an 
Operation must be replaced. 


Recurrence in Cancer of the Breast 


PAUL W. HOFFERT, M.D., AND EUGENE P. PENDERGRASS, M.D. 


WHEN cancer of the breast recurs or metastasizes, the lesions appear 
within three years after the estimated onset of disease in 70 to 90% 
of cases. These figures are reported by Paul W. Hoffert, M.D., and 
Eugene P. Pendergrass, M.D., from a study of 100 patients with 
cancer of the breast at the Hospital of the University of Pennsyl- 
vania, Philadelphia. The peak incidence was in the 40-50 year age 
group. Both surgical and roentgen therapy were received by 76% 
of the patients. Radiation therapy alone was used in 15% of cases, 
surgery alone in 6%, and no therapy in 3%. 

The mean number of years between estimated onset of the dis- 
ease and recurrence or metastasis was two to three years. The mean 
number of years between estimated onset and death was three to 
four years. 


eenoes and metastases in cancer of the breast. Am. J. Roentgenol. 70:376-386, 
1953. 
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Blood supply to the stump is 
less disturbed by the Maes amputation technic 


than by other methods. 


The Maes Leg Amputation 


THOMAS G. ORR, JR., M.D. 
University of Kansas, Kansas City 


REMOVAL of the lower leg after 
the technic of Maes for nontrau- 
matic gangrene of the leg and foot 
permits a high percentage of suc- 
cessful below-the-knee amputations. 
From the standpoint of function, 
amputation of the lower leg is 
much superior to thigh amputation 
and should be attempted when any 
hope of success exists. 

The greatest advantage of the 
Maes amputation for patients with 
diseases of circulatory impairment 
apparently lies in the preservation 
of any remaining blood supply, ex- 
plains Thomas G. Orr, Jr., M.D. 
Absence of buried sutures lessens 
tissue strangulation, and the antero- 
posterior closure permits approxi- 
mation of edges without construc- 
tion of long flaps. 

A circular skin incision is made 
about 5 cm. below the planned site 
of the amputation stump (see illus- 
tration). After the skin retracts, the 
fascia of the leg is incised and also 
allowed to retract. The muscles are 
then divided down to the bones. 

The tibia is sectioned, the tibial 
crest beveled, and the bone rasped 
down smooth. The fibula is cut 
from 3 to 5 cm. above the level of 
the severed tibia. 

Hemostasis is achieved with the 
fewest fine catgut ties possible. The 


stump is closed in a single layer in 
an anteroposterior direction with 
through-and-through sutures of hea- 
vy silk. The closure approximates 
not only the skin but also the mus- 
cles and obliterates any dead space. 
A few additional interrupted silk 
skin sutures are used to approxi- 
mate the skin edge accurately. 

A fluffed gauze dressing is 
applied to the wound, but no skin 
traction is employed. A_ posterior 
molded plaster splint is occasionally 
used to decrease possible flexion 
contractures. 

The dressing is changed on the 
second postoperative day. Skin flaps 
are inspected and palpated for crep- 
itus, and any wound odor is noted. 
After redressing, the stump is not 
disturbed until the sutures are re- 
moved, unless infection is manifest. 

The over-all mortality rate with 
the Maes type of operation com- 
pares favorably with that for simi- 


An evaluation of the Maes leg amputation. Am. Surgeon 19:623-628, 1953. 
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lar procedures and is considerably 
below the figure for thigh amputa- 
tion. Primary healing occurs in 
most cases, but wound complica- 
tions sometimes make reamputation 
necessary. 

Sympathectomy may be import- 
ant in the management of peripher- 
al vascular disease. The greatest 
improvement occurs when the pro- 
cedure is done before gangrene be- 
comes evident. Less improvement 


Paravertebral block is probably 
not of value since the response of 
diseased vessels to block of the 
nerve pathways is too slow for 
benefit. Lack of response to sympa- 
thetic block is not a good test, 
however, since sympathectomy may 
still cause improvement because of 
the more permanent nature of the 
procedure. 

Vasoconstrictor activity can re- 
cur after sympathetic denervation. 


Recurrence is more common after 
a year, and may affect the long- 
term results of sympathectomy. 


is noted when gangrene is impend- 
ing, and least when frank gangrene 
appears. 


Significance of Liver Nodules 


CHARLES G. MIXTER, M.D., AND CHARLES G, 
MIXTER, JR., M.D. 


CLINICAL judgment as to the nature of hepatic nodules discovered 
at laparotomy is frequently in error; biopsy should be done to estab- 
lish diagnosis. Selection of the operative procedure and determina- 
tion of the prognosis must be based on the entire pathologic picture, 
including knowledge of the histology of any liver growth, explain 
Charles G. Mixter, M.D, and Charles G. Mixter, Jr., M.D, of Har- 
vard University, Boston. 

The liver is often the site of such benign lesions as fibromas, angi- 
omas, infarcts, cysts, and localized areas of proliferation, any of 
which can closely resemble and be identified as metastases. This mis- 
take leads to faulty and embarrassing prognostic errors and poor 
treatment. In many cases a cancer of the colon is removed incom- 
pletely because a nodule is palpated in the liver, yet the supposed 
liver metastasis subsequently proves to be benign. Curative rather 
than palliative procedures should be performed when biopsy or ex- 
cision of nodules in the liver cannot be accomplished with other- 
wise Operable extrahepatic malignant lesions. 

Isolated blood-borne metastases can be successfully removed 
from the liver, lung, brain, and skeletal systems. Excision of solitary 
metastases in the liver is especially indicated when the primary tu- 
mor is controllable. 


Liver nodules encountered at laparotomy: 
138:230-239, 1953. 


Significance and treatment. Ann. Surg. 
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Both technical and physiologic 
advantages are offered by segmental operation for 


acid peptic diathesis. 


Segmental Gastric Resection 


LLOYD D. MAC LEAN, M.D., WARREN HAMILTON, M.D., 
AND THOMAS O. MURPHY, M.D. 
University of Minnesota, Minneapolis 


AN operation designed to remove 
all but 5 to 10% of the acid-se- 
creting area of the stomach and 
accompanied by pyloroplasty is sat- 
isfactory for all peptic ulcers of 
the stomach and duodenum except 
juxta-esophageal and antral ulcers. 
Lloyd D. MacLean, M.D., Warren 
Hamilton, M.D., and Thomas O. 
Murphy, M.D., consider such seg- 
mental gastric resection superior to 
the Billroth II procedure for the 
acid peptic diathesis. 

Segmental resection has been in 
disrepute until recently because, as 
originally employed, recurrent ul- 
ceration and pyloric obstruction 
were frequent sequelae. However, 
in the present procedure about 75% 
of the stomach is resected and the 
antrum is anastomosed to the fun- 
dus utilizing the technic of Wan- 
gensteen. Almost all the acid-secret- 
ing area of the stomach is thus 
removed. 

A midline incision with an extra- 
pleural sternotomy which extends 
through the fourth left interspace 
is used. This gives excellent expo- 
sure. 

To overcome the problem of de- 
layed pyloric emptying or actual 
pyloric obstruction, a Heineke-Mi- 


kulicz pyloroplasty is done. By this 
method, a longitudinal pylorotomy 
is closed transversely. A great ad- 
vantage of this operation is that 
difficulties in closing the duodenal 
stump are avoided. 

Results with a group of 90 pa- 
tients in whom segmental resections 
were done during the last two and 
one-half years are compared with 
those obtained for 953 patients 
who had gastric resections of the 
Billroth II type for benign lesions 
of the esophagus, stomach, or duo- 
denum during 1940-49. The indi- 
cations for surgery in all cases 
were predominantly the conven- 
tional three of pain, hemorrhage, 
and obstruction. Some resections 
were also done for possible cancer 
in a gastric ulcer or for esophagitis 
with esophageal stricture. 

The operative mortality for the 
patients having segmental resections 
was 2.7%; for the Billroth II pa- 
tients, 2.7%. 

Among the segmental resection 
patients, the average preoperative 
free gastric acid of the duodenal 
ulcer patients after triple histamine 
stimulation was 88°, and for gastric 
ulcer patients, 50°. After surgical 
procedure, only 5 of the patients 


An evaluation of segmental gastric resection for the treatment of peptic ulcer. Surgery 


34:227-237, 195 
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have any free acid and the highest 
value is 30°. 

The average gastric emptying 
time after barium meal is fifty min- 
utes, which is slightly longer than 
is usual after the Billroth II resec- 
tion. No relationship can be found 
between this time and occurrence 
of postprandial distress. 

Early postprandial distress is 
common after a gastrectomy and 
consists of one or more of the fol- 
lowing symptoms: nausea, sweating, 
palpitation, weakness, abdominal 
cramps, and diarrhea. About half 
the patients with segmental resec- 
tions have distress shortly after eat- 
ing while slightly less than half of 
the Billroth II patients do. How- 
ever, the severity of the attacks is 
less for the former group and con- 
tinued improvement may be ex- 
pecied since many of these patients 
were Operated upon only a short 
time ago. Late postprandial hypo- 
glycemic reactions are uncommon 
after resection. 


Unilateral Renal Hematuria 


ALEX STRASBERG, M.D., AND ROGERS COURTEAU, M.D. 


PROTHROMBIN deficiency may be a primary cause of renal bleed- 
ing. Therefore, determination of prothrombin time in patients with 


Food intolerance, especially to 
dairy products, and postoperative 
weight loss are very common with 
both groups of patients. Only one- 
quarter of the segmental group is 
below ideal weight and, with the 
passing of time, this figure should 
improve. In | case, anemia devel- 
oped after segmental surgery, but 
was probably an exacerbation of 
preexisting pernicious anemia. 

No case of recurrent ulceration 
has been found and large duodenal 
ulcers noted before the segmental 
surgery have healed in every in- 
stance. 

Most of the patients in the seg- 
mental group have returned to for- 
mer occupations. The convalescent 
period is about 25° shorter than 
for the Billroth II group. 

When all factors are evaluated, 
over 90% of the patients who have 
segmental gastric resections have ex- 
cellent or satisfactory results. The 
percentage is almost identical after 
the Billroth II operation. 


renal bleeding and therapy with vitamin K if deficiency is found 
may prevent needless nephrectomy. 

Among 8 patients with unilateral renal hematuria examined by 
Alex Strasberg, M.D., and Rogers Courteau, M.D., of the Royal 
Victoria Hospital, Montreal, a low prothrombin level was the only 


abnormality found in 6. 


The prothrombin deficiencies disappeared after administration of 


vitamin K and hematuria ceased. 
Essential haematuria. Canad. M. A. J. 68:253-255, 1953. 
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An operation has been 


devised to solve some problems of 


urinary incontinence. 


Vulvar Urethra for Urinary Incontinence 


NORMAN F. MILLER, M.D. 


University of Michigan, Ann Arbor 


IN cases of female urinary inconti- 
nence not treatable by usual means, 
the establishment of a vulvar ure- 
thra may be beneficial, states Nor- 
man F, Miller, M.D. 

Problem cases are such as occur 
after spinal cord injury with loss of 
all sphincter control. The urethra 
becomes so relaxed that a catheter 
cannot be retained. Because of pa- 
ralysis of the anal sphincter, ure- 
terocolic transplant is of no value. 
Congenital anomalies likewise may 
establish conditions that cannot be 
corrected by ordinary measures. 

The formation of a vulvar ure- 
thra is best performed in two 
stages. In the first stage a new vul- 
var urethra is constructed up to, 
but not through the bladder wall at 
or near the trigone. Either side of 
the vulva may be utilized. In the 
second stage, the blind end of the 
newly formed urethra into the 
bladder is opened and the vesical 
opening or natural meatus, depend- 
ing on the problem, is closed. Sev- 
eral weeks at least should elapse 
between the two stages. 

Complete continence is not al- 
ways fully achieved by the overa- 
tion. However, since the urethra is 
placed lateral to the vulva, conti- 
nence is helped by soft tissue com- 


pression and supported by voluntary 
muscle action. Should incontinence 
persist, perineal pressure by means 
of a pad can provide control. 
Stage /—-The first step consists 
in obtaining an adequate split- 
thickness skin graft to permit proper 
coverage of a urethral obturator. A 
dermatome simplifies obtaining the 
graft, which may be taken from the 
thigh or other parts of the body. A 
curved plastic obturator the size of 
the proposed urethra is covered 
with the skin and sewed to shape. 
The skin just lateral to either the 
left or right labium majus is incised 
and the channel for the new vulvar 
urethra is formed by blunt dissec- 
tion with a long, curved hemostat. 
The channel passes under the pubic 
ramus lateral to the ischiocaverno- 
sus and bulbocavernosus muscles. 
A finger inserted in the bladder, 
either through a fistulous opening 
or through a suprapubic cystosto- 
my wound when necessary, greatly 
facilitates placement of the upper 
end of the improvised urethra. The 
new channel should extend only up 
to the bladder wall at this time. 
Stage 2—When the urethral graft 
has taken and the new channel is 
well covered with epithelium, a 
pointed hemostat is passed through 


Construction of a vulvar urethra for selected problem cases of urinary incontinence. Obst. 


Gynec. 2:107-111, 1953. 
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the new urethra and vesical wall. A 
retention catheter is placed through 
the opening into the bladder. 
Closure of the urethral meatus 
can be difficult and is sometimes 
not accomplished at the first at- 
tempt. The procedure should be 


ficult. Use of a Stedman pump to 
achieve positive drainage of blad- 
der urine postoperatively may be 
valuable, but is not essential. 
Occasional dilatation of the vul- 
var urethra is necessary in some 
cases. This is readily accomplished 


with Hegar dilators using local or 
general anesthesia. Stricture of the 
inner end of the new urethra has 
occurred, 


multilayered and thorough. Supra- 
pubic cystostomy to improve drain- 
age is desirable if closure of the 
bladder opening is likely to be dif- 


Management of Prostatic Calculi 


DAVID PRESMAN, M.D. 


TRUE prostatic calculi are seen chiefly in individuals more than 50 
years of age and are associated with some other disease of the gland. 
The only reliable method of diagnosis is roentgenography. 

In most cases, symptoms result from prostatic hypertrophy or in- 
flammation. Treatment is directed to the related pathologic condi- 
tion. No therapy is necessary for about 35% of patients. Drugs 
and massage are prescribed in approximately 2 of 5 instances and 
surgery in | of 5. 

David Presman, M.D., of the Chicago Medical School analyzed 
calcification of various degrees in 48 patients, including 46 with true 
prostatic types and 2 with giant concretions that entirely replaced 
the gland. Either chronic prostatitis or benign hypertrophy was evi- 
dent in approximately 78% of the patients. In 1 case, calculi were 
associated with carcinoma. 

The most frequent presenting complaint is urinary dysfunction. 
Backache, suprapubic or perineal discomfort, pyuria, hematuria, 
and hemospermia may ensue. Stones without other pathologic 
lesions ordinarily cause no trouble or merely transient inconven- 
ience, but symptoms may result from large or numerous calculi. 

Operation is undertaken when prostatic hypertrophy is causing 
obstructive symptoms or when calculi as such are troublesome. 
Choice of procedure depends chiefly on size of the abnormal gland. 
Transurethral resection is done for small prostates that can be re- 
sected down to the capsule. Larger glands should be enucleated, 
either retropubically or perineally and, if necessary, portions of the 
posterior prostatic capsule may be excised. 


Prostatic calculi, symptomatology and management. Proc. Inst. Med. Chicago 
19:329-330, 1953. 
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Knowledge of the factual basis 
of bladder physiology facilitates application to 


diagnosis and treatment. 


Bladder Physiology and Therapy 


JACK LAPIDES, M.D. 


University of Michigan, Ann Arbor 


EXPERIMENTAL observations of 
bladder function, using cystometry, 
spinal anesthesia, and medical nerve- 
blocking agents, are of value in 
making decisions for therapy. 

Tonicity of the bladder’s smooth 
muscle and the true vesical capacity 
depend upon the intrinsic properties 
of smooth muscle, not upon the 
central nervous system, states Jack 
Lapides, M.D. However, blockade 
of parasympathetic pathways abol- 
ishes the voiding contractions. 

After spinal anesthesia and in- 
travenous injection of Etamon and 
Banthine, cystometric examination 
of individuals with normal bladders 
reveals unchanged capacity and to- 
nicity, but the patients are unable to 
void. 

A similar situation is found 
a few hours after spinal cord in- 
jury. Atonic, large-capacity blad- 
ders with overflow incontinence oc- 
cur in such cases only when cathe- 
terization is not done for days after 
injury. 

Atonic bladders also are found 
in patients with chronic urinary re- 
tention caused by urethral strictures 
or prostatic obstruction and in pa- 
tients with sensory paralytic blad- 
ders due to tabes dorsalis. The 
atonicity is produced by the pro- 
longed stretching of the bladder 


muscle from retention of large 
amounts of urine. 

Conversely, small-capacity, hy- 
pertonic bladders occur when the 
bladder is kept empty for a long 
time by continuous drainage or fre- 
quent urination. 

To preserve capacity and tonus 
in spinal shock cases, catheteriza- 
tion should be done as soon as pos- 
sible and the bladder capacity kept 
within normal limits by tidal drain- 
age or by filling the bladder two 
or three times daily to a 250- to 
350-cc. volume for one-half hour. 

Many patients with large atonic 
bladders require long-continuous 
drainage of the bladder until tonici- 
ty returns. When tonicity becomes 
adequate, prostatectomy will aid in 
complete emptying. Occasionally, 
tonicity is never regained because 
of permanent muscle damage. 

In the early stages of sensory 
paralytic bladder caused by tabes 
dorsalis, treatment consists of mic- 
turition every two to three hours by 
the clock instead of relying upon 
the sensation of fullness. 

In the uninhibited neurogenic 
bladder, cystometric examination 
reveals sharp contractions as dis- 
tention progresses, with a final un- 
controlled voiding contraction. 
Symptoms of increased frequency, 


Observations on normal and abnormal bladder physiology. J. Urol. 70:74-83, 1953. 
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urgency, precipitate micturition, 
nocturia, and enuresis, often with 
a sterile urine and an apparently 
normal genitourinary tract, may 
indicate a lesion of the cortical 
regulating tract or a defect in in- 
tegration in the higher centers. 
Causative organic lesions include 
multiple sclerosis, brain tumors, 
spinal cord injuries, and cerebro- 
vascular accidents. 

In an infant, the condition may 
result from defective control be- 
cause of incomplete development 
of cerebral integration. Some adults 
have never fully achieved volun- 
tary control. When other signs in- 
dicative of a cord or brain lesion, 
such as a positive Babinski, are 
lacking, cystometric examination is 
necessary for diagnosis. In contrast 
to patients with uninhibited neuro- 
genic bladders, psychoneurotic pa- 
tients with similar symptoms have 
normal cystometrograms. 

For patients with uninhibited 
neurogenic bladders, Banthine in 
moderate dosages depresses but 
does not completely inhibit motor 
impulses to the bladder. Urinary 
frequency then becomes normal, 
precipitate micturition and incon- 
tinence disappear, and the bladder 
can be emptied completely. Symp- 


toms recur after Banthine is dis- 
continued. Psychoneurotic patients 
with similar symptoms are not ben- 
efited by the drug. 

Cystometrograms made after low 
spinal anesthesia, given to simulate 
sacral cord lesions, reveal abolition 
of bladder sensation with an inabil- 
ity to void except by overflow. Blad- 
der tonicity and capacity are un- 
changed. With actual sacral cord 
lesions, the tracings show varying 
degrees of sensory loss and de- 
creased strength of voiding down 
to complete loss of sensation and 
urinary retention. 

Retention after combined ab- 
dominoperineal resection can be 
the result of section or injury of 
the pelvic nerves or of borderline 
prostatism, which results in blad- 
der decompensation after surgery. 
Prostatectomy will relieve the lat- 
ter situation. 

When the retention is caused by 
an incurable neoplasm, suprapubic 
or perineal urethrostomy drainage 
should be instituted. If the lesion 
is static, as with some myelomen- 
ingoceles, spina bifida, or trauma, 
the individual should void by ab- 
dominal straining and the Credé 
maneuver. Transurethral resection 
of the vesical neck may be helpful. 


¢ PROSTATIC OBSTRUCTION without symptoms referable to 
the urinary tract may develop insidiously with subjective signs 
suggestive of gastrointestinal disease. The syndrome, described as 
prostatic dyspepsia by B. E. Crawford Stanley, M.D., of St. Bar- 
tholomew’s Hospital, Rochester, England, appears early and is not 
necessarily associated with demonstrable renal impairment. Mani- 
festations are upper abdominal discomfort or pain, nausea, and 
anorexia. The residual urine is much increased. 


Brit. M. J. 4833:423-424, 1953. 
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When intracerebellar hematoma 
is likely, exploratory trephination should be done 


over the posterior fossa. 


Traumatic Intracerebellar Hematoma 


RICHARD C. SCHNEIDER, M.D., LLOYD J. LEMMEN, M.D., 
AND BASU K. BAGCHI, PH.D. 
University of Michigan, Ann Arbor 


MANY traumatic lesions of the 
posterior cerebellar fossa previously 
considered inoperable may be treat- 
ed surgically with good prognosis. 

Richard C. Schneider, M.D., 
Lloyd J. Lemmen, M.D., and Basu 
K. Bagchi, Ph.D., describe criteria 
by use of which intracerebellar 
hematomas with associated contre- 
coup injuries were found in 4 pa- 
tients. All but 1 of the patients 


survived, and 2 are quite normal 


individuals, Electroencephalography 
studies and neurologic examina- 
tions indicated progressive improve- 
ment. 

Linear occipital fractures may 
arise in the posterior part of the 
parietal bone and run into the pos- 
terior fossa toward the jugular fora- 
men. Others are directed into the 
middle fossa; some involve the mid- 
dle ear. Another type commences 
in the midoccipital region and di- 
verges along the lambdoidal sutures 
in the right and left middle fossae. 

Direct lacerations over the cere- 
bellum or occipital lobes and con- 
trecoup lacerations on the under 
surfaces and tips of the frontal and 
temporal lobes may result. Hema- 
tomas are produced by the brain 
laceration with disruption of the 
cortical vessels at the surface, deep 


enough so that the hemorrhage be- 
comes tamponaded subcortically 
and does not gain complete access 
to the subarachnoid space. Bleed- 
ing then occurs at the expense of 
cerebral tissue. In a few cases, the 
cerebellar laceration may produce 
free bleeding into the space below 
the tentorium and cause death by 
cerebral compression. This is more 
common than previously realized. 

Diagnosis—Many persons with 
extradural hematoma of the poster- 
ior fossa have no signs or symptoms 
referable to that area and suddenly 
die of respiratory failure without 
any significant change in vital signs. 
Diagnosis depends on the suspicion 
of such a lesion. If symptoms such 
as ataxia, nystagmus, or dysmetria 
are observed, attention is directed 
to the posterior fossa. 

Since a definite syndrome does 
not exist, objective findings such as 
an occipital laceration or contusion 
with a suture line separation or 
fracture line must be depended 
upon as clues and are sufficient 
evidence to warrant trephination 
over the posterior fossa in a patient 
who has had increasing uncon- 
sciousness and no other indication 
of a supratentorial lesion. 

Some individuals survive without 


The syndrome of traumatic intracerebellar hematoma. J. Neurosurg. 10:122-137, 1953. 
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Operative intervention. These pa- 
tients are alert, have little head- 
ache, and do not appear acutely ill 
compared to the others, who are 
extremely sick. The latter have ex- 
cruciating headache associated with 
severe projectile vomiting. 

In most cases, 
the state of con- 
sciousness varies 
from lucidity to 
coma, with few 
neurologic mani- 
festations refer- 
able to the pos- 
terior fossa. Ordi- 
narily little or 
no change in vital 
signs occurs to 
indicate a rapidly 
expanding — intra- 
cranial lesion. If 
such a transition 
is awaited, the 
patient may suc- 
cumb before op- 
eration can be performed. 

Exploratory craniotomy is the 
only means of making a definite 
diagnosis of massive hemorrhage 
not associated with a latent inter- 
val. When diagnosis is in doubt, 
limited exploration is permissible. 

Therapy—Trephining over the 
posterior fossa fracture site initially 
to prevent medullary compression 
is important. 

The contusion or laceration may 
be debrided. A burr hole may be 
made in the posterior fossa next to 
the fracture line, exposing the dura 
and possibly a hematoma. 

Clot and devitalized cerebellum 
extruding through a dural tear must 
be removed by suction and the aper- 


ture enlarged, permitting evacua- 
tion of the intracerebellar clot and 
allowing exposure and cauteriza- 
tion of bleeding vessels. The rim 
of the foramen magnum is then 
rongeured away and the cisterna 
magna opened so that spinal fluid 
flows freely. Re- 
sidual necrotic tis- 
sue is debrided, 
bleeding is con- 
trolled, the dura 
left open for de- 
compression, and 
the remainder of 
the wound closed 
in layers. Drains 
are not used. 
Another burr 
hole is then made 
in the contralater- 
al suboccipital re- 
gion in order to 
discover any ex- 
tradural or intra- 
cerebellar lesion. 

If an extradural hematoma is 
found in the posterior fossa, a burr 
hole should be placed above the 
transverse sinus to discover upward 
tension of the clot. The converse 
is also true. 

After the posterior fossa explora- 
tion, if herniation continues at the 
infratentorial burr holes or if the 
condition progressively worsens, ad- 
ditional holes should be placed in 
the contralateral temporal or fron- 
tal region to search for a contre- 
coup subdural or intracerebral clot. 
If such a lesion is found, the holes 
are enlarged, the clot evacuated, and 
through-and-through drains inserted 
for twenty-four hours. Antibiotics 
and sulfonamides are administered. 
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Knowledge of neural physiology, 
the patient, and effects of disease is needed to 


interpret pain. 


Symposium on Pain from Upper Abdomen 


W. HENRY HOLLINSHEAD, PH.D., LUCIAN A. SMITH, M.D., 
AND LAWRENCE C. KOLB, M.D. 


Mayo Clinic, Rochester, Minn. 


PAIN is transmitted from upper 
abdominal lesions by 2 major path- 
ways, visceral and somatic, which 
intermingle in various complex 
patterns. 

To interpret symptoms correctly, 
the physician must know neural 
anatomy and physiology, effects of 
specific disease, and also the pa- 
tient’s temperament. In some cases, 
organic and secondary pain can 
be distinguished only by use of 
nerve block. 


Anatomic Pathways of Pain 


Upper abdominal organs are in- 
nervated largely by splanchnic 
branches and partly by upper lum- 
bar fibers. After leaving the spinal 
nerves proper, visceral branches are 
closely associated with sympathetic 
fibers, therefore cannot be inter- 
rupted alone at any level by strict- 
ly surgical means. 

In sympathectomy for relief of 
pain, motor and sensory fibers must 
be sectioned together. Whether af- 
ferent or efferent interruption is 
more helpful is at times a moot 
question. Sensory elements are par- 
ticularly susceptible to alcohol in- 


jection, while smaller associated 
elements are scarcely affected by 
injection. 

Somatic distribution to the upper 
abdomen supplies the diaphragm, 
abdominal wall, parietal peritone- 
um, and at least part of the mesen- 
teries. The central part of the dia- 
phragm transmits pain through 
phrenic nerves, derived from the 
third to fifth cervical nerves. Thus 
pain from a subdiaphragmatic ab- 
scess may be felt in the base of the 
neck and in the area over the 
shoulder, explains W. Henry Hol- 
linshead, Ph.D. 

The outer portion of the dia- 
phragm receives sensory fibers 
through the lower 5 or 6 thoracic 
nerves. Painful peripheral lesions 
may therefore affect either the low- 
er thoracic or upper abdominal 
wall or both. 

The anterior abdominal wall and 
peritoneum are supplied by inter- 
costal nerves 6 through 10. Pos- 
teriorly, upper lumbar nerves course 
retroperitoneally through the upper 
abdomen. 

Segmental innervation of upper 
abdominal organs is probably as 


Symposium on pain from the upper part of the abdomen: Anatomic pathways for pain from 
the upper part of the abdomen; pain patterns in diseases of the upper part of the abdomen; 
emotions and reactions to pain in disease in the upper part of the abdomen. Proc. Staff 


Meet., Mayo Clin. 28:385-405, 1953. 
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SYMPOSIUM ON PAIN 


follows, allowing for individual 
variation: 
Innervation 


through T, 


Organs 


Stomach, liver, 
gallbladder, 
pancreas 


Large intestine Ts through T;. 


or 


Ts. through T, 


Spleen 
Tio through L, 


Renal pelvis 


Bilateral splanchnic block inter- 
rupts most pain fibers from the up- 
per abdomen. Splanchnicectomy 
and resection of most of the tho- 
racolumbar sympathetic chains, as 
for hypertension, denervates upper 
abdominal viscera in regard to 
pain. 

Right sympathectomy deafferen- 
tates the ascending colon, right 
transverse colon, and lower end of 
the stomach; left sympathectomy 
similarly affects the upper stomach, 
left transverse colon, and upper 
descending colon. For pancreatic 
analgesia, both chains are removed 
from T,, through L, segments, and 
greater splanchnic nerves are re- 
sected at the lower ends. 

Pure gastric pain from chronic 
ulcer, for instance, may be relieved 
by anesthesia of splanchnic nerves. 
Since most gastric lesions soon in- 
volve somatic pathways, however, 
benefits of splanchnicectomy sel- 
dom last. 


Pain Patterns in Disease 


Organic lesions have typical pain- 
ful symptoms which may shift with 
progress of disease. 


If hollow viscera such as the 
stomach or duodenum become dis- 
tended, spastic, or eroded, splanch- 
nic pathways carry the painful im- 


pulses. But with penetration or 
perforation, secondary patterns arise 
either by overflow from splanchnic 
pathways or by direct impingement 
on peritoneal nerves. 

Secondary stimuli may be chem- 
ical or bacterial agents, friction, 
traction, torsion, or edema. Lesions 
may be located with the help of 
specific patterns, as outlined by 
Lucian A. Smith, M.D. 

Visceral or splanchnic pain gen- 
erally occurs in the midline or is 
at least bilaterally symmetric, fall- 
ing within 3 rather poorly outlined 
zones for upper, middle, and lower 
abdominal sources. 

Although cerebrospinal pathways 
develop secondarily when the same 
lesion perforates, pain may be lo- 
calized by the site, the area of re- 
ferral, tenderness, or aggravation 
on jarring. 

Gastric and duodenal pain—Pep- 
tic ulcer usually causes midline dis- 
tress somewhere between the ret- 
roxiphoid region and the umbilicus. 
Duodenal lesions may be felt a 
little to the right, gastric lesions to 
the left. 

Before becoming apparent in 
roentgen films, complications are 
often revealed by shift, for exam- 
ple, higher or lower pain with ceph- 
alad or caudad perforation, respec- 
tively. 

Peptic ulcers produce 5 distinct 
patterns: 

1] Typical gastric midline pain, initial- 
ly quite vaguely defined 

2]Summation pain from at least 2 
visceral stimuli, spasm and hydro- 


chloric acid. Begins like Type 1 but 
may move right on collateral paths. 


3] Type 1 plus somatic pain when ul- 
cer invades gastric or duodenal se- 
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rosa. May be constant and severe, 
requiring narcotics. 

4] Visceral component obliterated by 
somatic pain, due to serosal in- 
volvement, peritoneal inflammation, 
or abscess. Symptoms may be re- 
lieved by somatic blockade. 

5] Diaphragmatic nerves excited by a 
malignant lesion, ulceration, or in- 
flammation. With phrenic and seg- 
mental involvement, pain seems to 
arise in left epigastrium and left 
shoulder. 

Duodenal ulcer may encroach on 
several organs, with corresponding 


patterns of pain: 


Distribution 
Back, from Tio to 
L. vertebrae 


Lesser peritoneal Between  scapulae, 
sac level of Ts 


Gallbladder base Referred like ulcer 
pain Type 3 or 4 


Right lower ab- 
dominal quad- 
rant 

Groin, right sper- 
matic cord, 
front of right 
thigh 

Like Type 5 ulcer 
pain 
Since about 5% of persons have 

fibers extending from the right 

phrenic nerve to the hepatoduode- 
nal ligament, duodenal ulcer pain 
may even extend to the right arm. 

Gastric ulcer usually perforates 
to the lesser omentum, and sensa- 
tions may pass to the left front 
thoracic area, retrosternally, or from 
the left epigastrium around or 
through to the left subscapular 
area. 

With gastric perforation, involve- 
ment of the left hemidiaphragm is 
generally caused by perforating, ul- 
cerating malignant tumor in the 


Origin 
Pancreas 


Right mesocolon 


Perirenal tissues 


Diaphragm 
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fundus or by penetrating ulcer in 
esophageal hiatus hernia. 
Origin Distribution 


Diaphragm Left supraclavicu- 
lar area and arm 


Perisplenic tissues Left side of mid- 
dle or lower ab- 
domen 

Head or body of Straight back to 

pancreas spine 


Tail of pancreas. Left costovertebral 
angle, left lower 
abdomen 

Usual site for in- 
testinal lesion 
Gallbladder disease may simulate 

peptic ulcer even to night symptoms 

or relief by antacids. Pain with or 
without stones is classed as follows: 

Slight colic or discomfort near xiph- 
oid process after eating certain 
foods 

More severe colic, referred to right 
upper quadrant and through or 
around abdomen to right subscap- 
ular region in Ts segment 

Severe colic, followed by peritoneal 
tenderness with pain by jarring or 
pressure of tight belt 

Residual somatic pain in right upper 
quadrant or interscapular area, the 
only site related to common duct 
stone. 

In 5% of cases, the right phrenic 
nerve is involved; right supraacro- 
mial sensations may overshadow 
abdominal symptoms. 

Left-sided pain is uncommon but 
may occur in the epigastric, hypo- 
chondric, or subscapular region. 

Pancreatic disease is known by se- 
vere constant posterior pain, worse 
at night and in supine position, re- 
lieved by trunk flexion or pressure 
on the epigastrium. Sensations may 
be local or involve many other 
parts, perhaps suggesting myocar- 
dial infarction. 
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PROCTOLOGY 


Pain from the tail is referred to 
the left lower abdominal quadrant, 
from the head right and posteriorly. 
Diffuse lesions cause encircling or 
girdle symptoms. 

Postoperative ulcer pain origi- 
nates from lesions in new regions, 
a consequence of anatomic change. 


Operation for Ulcer 
Posterior gastroenterostomy 


Anterior gastroenterostomy 


Polya anastomosis after gastric 
resection 


Emotions and Reactions to Pain 


The source of pain may be con- 
cealed by the patient’s personality 
or the physician’s reaction to what 
resembles malingering or psychosis. 

Because from early life functions 
of the upper alimentary tract are 
related to emotion, mental upset 
may induce pain or increase the 
symptoms of physical disease. Thus 
anxiety may cause butterflies in the 
stomach, or depression take away 
appetite. 

In other cases painful organic 


€ ADVANCED CARCINOMA OF COLON and rectum is not nec- 


syndromes are copied, probably as 
a result of significant illness in the 
past, believes Lawrence C. Kolb, 
M.D. Some people obviously com- 
plain to attract attention, but some 
are unusually stoical. Ingrained hab- 
its must be appreciated. 

In narcotic addicts, cramps, vom- 


Postoperative Site of Pain 

In or moved toward lower abdo- 
men 

Anterior surface of colon, perito- 
neum of front abdominal wall 

Pancreas, spleen, or left hemidia- 
phragm; referred to back or 
lower abdomen 


iting, diarrhea, and similar with- 
drawal symptoms are occasionally 
interpreted as pancreatitis. Patients 
with the characteristic gloom result- 
ing from pancreatic disease are 
sometimes referred to psychiatrists. 

Usually neurotic individuals are 
not deliberately provoking or un- 
truthful. While taking full account 
of temperament, the possibility of 
actual disease cannot be disregard- 
ed. Overreactive persons should be 
examined thoroughly at the first 
visit, with careful reconsideration 
whenever symptoms change. 


essarily inoperable because of extension into adjoining tissues. If 
distant intraabdominal metastasis has not occurred, exploratory 
dissection of a neoplastic mass may demonstrate the resectability 
of the primary lesion with the involved adjacent structure for 
an additional 9% of patients, find John Van Prohaska, M.D., 
Michael C. Govostis, M.D., and Milan Wasick, M.D., of Chicago. 
The common sites of extension are the parietal peritoneum, ab- 
dominal wall, fallopian tubes, uterus, urinary bladder, duodenum, 
pancreas, stomach, spleen, and diaphragm. Removal in continuity 
is not possible when partial excision of the liver is required. 


Surg., Gynec. & Obst. 97:177-182, 1953. 
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Many quantitative aspects of 
metabolism must be met when radioisotopes are 
used internally as therapy. 


Clinical Use of Radioisotopes 


J. E. RALL, M.D. 


Cornell University, New York City 


NEW and more flexible technics 
of radiation therapy are possible 
through use of radioisotopes. J. E. 
Rall, M.D., reports that with the 
radioisotopes now available any de- 
sired type and degree of radiation 
can be obtained, though many seri- 
ous problems are inherent in such 
treatment. 

Radioisotopes may be used as a 
substitute for conventional roentgen 
therapy. Cobalt 60, cesium, and iri- 
dium are among the isotopes used 
in shielded units with gamma rays 
directed toward a patient several 
feet away. Some radioisotopes, such 
as phosphorus 32, emit only beta 
particles and are a useful source 
for superficial radiation. 

Radioisotopes with strong gam- 
ma radiation may be used as solu- 
tions, suspensions, and metals, be- 
ing more convenient than radium, 
which has a complicated decay 
scheme and produces a gas. Co- 
balt can be molded into almost any 
shape desired and irradiated in a re- 
actor to irradiate an area efficiently 
and completely. Gold 198 in colloi- 
dal suspension may be injected into 
a tumor mass with ill-defined limits 
or into an area where essential 
structures cannot be sacrificed sur- 
gically. Colloidal gold has been 
used in treatment of cancer of the 


prostate by direct injection into the 
tumor area. 

Valuable palliative effect is ob- 
tained in cases of widespread peri- 
toneal or pleural metastases by the 
prevention of fluid accumulation 
with the use of isotopes such as 
gold 198, albumin labeled with io- 
dine 131, chlorine 38, and kryp- 
ton 87. Palliation may thus be ob- 
tained even after the limit of skin 
tolerance to external radiation has 
been reached. A variation of intra- 
cavitary radiation is the treatment 
of vesical cancer with a balloon in- 
serted into the bladder and filled 
with an isotope such as sodium 124. 

Radioisotopes are especially help- 
ful when substituted for organ-spe- 
cific elements, the classic example 
being the treatment of hyperthy- 
roidism with iodine 131. Because 
phosphorus concentrates in the 
bone marrow to a limited extent, 
phosphorus 32 has been used in 
cases of polycythemia vera and leu- 
kemia. The effect is not specific and 
both erythropoietic and leukopoie- 
tic systems are damaged. However, 
many hematologists consider phos- 
phorus 32 the best therapy now 
available for polycythemia vera. 

Cancer of the thyroid illustrates 
many of the problems of radioiso- 
tope therapy. Localization in me- 


The use of radioisotopes in treatment. Minnesota Med. 36:817-823, 1953. 
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tastases is aided by thyroidectomy _ level of radioiodine and the gamma 
and the use of thiouracil. Selection radiation from the iodine in the tu- 
of a dose to avoid damage to the mor are considered. Since such pa- 
hematopoietic system is difficult. tients metabolize iodine at different 
Lymphocyte depression may serve rates of speed, the largest single 
as an indicator of hematologic safe dose of iodine 131 will vary 
effect only if the integrated blood from 100 to 400 millicuries. 


Venography of Lower Extremities 


WILLIAM H. BOYCE, M.D., JOHN H. DETAR, M.D., 
AND SAMUEL A. VEST, M.D. 


PROXIMAL injection of contrast medium permits roentgenologic vis- 
ualization of the femoroiliac and leg veins and the vena cava. The 
technic described by William H. Boyce, M.D., of Wake Forest Col- 
lege, Winston-Salem, N. C., John H. Detar, M.D., of Grace~-New 
Haven Community Hospital, New Haven, Conn., and Samuel A. 
Vest, M.D., of the University of Virginia, Charlottesville, does not 
require anesthesia or special equipment and is applicable to serious- 


ly ill patients. 

The dye used, 50 cc. of a buffered 70% solution of Urokon so- 
dium, has a high specific gravity and so gravitates into the dependent 
veins to the point of competent valves. 

Injection is made with 21- or 23-gauge needle into the superficial 
dorsal median vein of the penis, with the patient supine and the 
head of the table elevated 15 degrees. The injection requires no 
more than three minutes. The roentgen exposure is made as the in- 
jection is completed; a large film is used. 

In the case of failure to visualize the femoroiliac system on both 
sides, a second exposure is made after injection of 25 cc. of contrast 
medium into the superficial lateral vein of the penis on the side 
which failed to be visualized. The superficial dorsal vein of the penis 
usually drains into the saphenous veins of both sides, whereas each 
lateral vein of the penis empties into the ipsilateral side. Immediate 
digital pressure is applied over the site of the venous puncture to 
prevent hematoma formation and the possibility of an inflammatory 
response in the loose areolar tissue of the penis, 

In the female, unilateral filling may be obtained by the injection 
of the contrast medium into the superficial circumflex iliac or any 
other superficial vein that empties into the saphenous or deep femor- 
al vein in the thigh. 


A new technique of venography of the lower extremities with Urokon. Surg., Gynec. 
& Obst. 96:471-481, 1953. 
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Selection of surgical procedure 
for osteoarthritic hip depends on the patient and 


the specific condition. 


Operations for the Arthritie Hip 


FRANK E. STINCHFIELD, M.D. 
Columbia-Presbyterian Medical Center, New York City 


EACH of the three commonly 
used operations for painful osteoar- 
thritic hip is applicable in specific 
conditions. Selection of the cor- 
rect Operation—arthrodesis, mold 
arthroplasty, or prosthetic replace- 
ment arthroplasty—is important, 
states Frank E. Stinchfield, M.D. 
Arthrodesis is used for: 

e Young patients. Such persons 
can adapt to an immobile hip joint. 
e Patients with unilateral hip in- 


volvement which permits fusion. 
Normal opposite hip and a mobile 
lumbar spine will substitute to a 
great extent for the motion lost in 
the rigid hip. 

e Manual laborers. 
need the security of a stable hip 


Such workers 


that withstands stress and _ strain 
better than the average arthroplasty. 


e Uncooperative patients who ex- 
pect surgery, and surgery alone, to 
produce a normal hip. Such pa- 
tients will not cooperate in the 
necessary exercises after arthroplas- 
ty and do best with an arthrodesis. 
e The person whose hip joint has 
been destroyed by previous sepsis. 
The possibility of a flare-up of 
iatent infection is less likely when 
fusion is used. Should infection 
occur, the result is not nearly so 
compromising as with arthroplasty. 


Surgical treatment of the arthritic hip. Surg., 


MODERN MEDICINE, 


Arthrodesis is not used for: 


e Elderly patients. Arthrodesis is 
a more shocking operation than ar- 
throplasty and elderly patients can- 
not be immobilized for the neces- 
sary postoperative time. 

e Bilateral hip involvement. The 
surgeon is generally reluctant to 
perform a hip fusion with possible 
necessity of surgical intervention 
on the opposite side; 2 immobile 
hips are extremely disabling. An 
arthrodesis may be performed on 
one side, and an arthroplasty on 
the other, but the fact that the ar- 
throplasty might not be sufficiently 
successful makes this plan hazard- 
ous. 

e Patients with sedentary occupa- 
tions. Less stability is required for 
such work than for manual labor 
and the patients are likely to place 
a high value on mobility as an aid 
in sitting. 

e Cases of low back anomaly or 
osteoarthritis of the lumbar spine. 
These conditions frequently limit 
motion so that the patient has dif- 
ficulty bending or sitting and is 
likely to have disabling low back 
pain. These patients cannot be im- 
mobilized for the necessary months 
required for fusion. A_ definite 
pseudoarthrosis rate is attendant 
Gynec. & Obst. 96:733-738, 1953. 
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upon all fusion operations of the 
hip joint and must be seriously con- 
sidered before the patient is sub- 
jected to prolonged immobilization. 

Mold arthroplasty is usually per- 
formed when eventual surgery of 
the opposite hip seems likely. The 
patients value the relief of pain 
more than the increase in motion. 
No correlation exists between pain 
and the degree of motion. A limp 
persists in all cases. 

Mold arthroplasty is used for: 
e Middle-aged and cooperative pa- 
tients. These persons are usually 
conscientious in performing routine 
exercises. 


e Bilateral hip involvement 


e Sedentary occupations in which 
motion is of more value than sta- 
bility 

e Cases of coxa valga. In these 
cases the anatomic acetabulo-femo- 
ral head relationship can best be 
reconstructed by having a mechan- 
ical device loose not only in the 
acetabulum but also on the head. 


e Cases of shallow acetabulum 
Mold arthroplasty is not used for: 


e Elderly patients. When life ex- 
pectancy is short, prosthetic re- 
placement arthroplasty is usually 
preferred. 

e Manual laborers 

e Cases of disintegration of the 
femoral head. This condition is 
usually caused by avascular necro- 
sis, but may also result from mal- 
position from an old slipped femo- 
ral epiphysis or fracture. Because of 
the deformed femoral head, recon- 
struction to give adequate support 
may be impossible. 


e Obese or uncooperative patients. 
Such persons are not likely to per- 
form necessary exercises. 
Prosthetic replacement arthro- 
plasty is a recent development and 
has not yet been observed long 
enough for final evaluation. The 
procedure is indicated for: 
e Elderly persons. Early ambula- 
tion is possible, and the operation 
is shorter, easier, and less shock- 
producing than other procedures. 


e Bilateral hip involvement 
e Sedentary workers. 


e Cases of coxa vara. This anatom- 

ic direction of the head and neck 

is ideal for a prosthesis, since the 

possibility of dislocation is slight 

and motion can be instituted early. 

e Avascular necrosis of the femoral 

head 

e Normal acetabulum 
Prosthetic replacement is 

used for: 

e Young patients, because of lack 

of assurance of good long-term re- 

sults 

e Manual laborers 

e Coxa valga 

e Osteoporosis of the femoral neck 

which affords poor fixation for the 

stem of the prosthesis. 

eA shallow acetabulum, because 

the mechanical adaption of the two 

gliding surfaces is better established 

by an interposed gliding substance, 

such as vitallium mold. 


not 


e Unusual complications, such as 


paralysis, poliomyelitis, muscular 
dystrophies, myositis ossificans, and 
previous sepsis, all of which militate 
against any type of arthroplasty. 
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When roentgenograms reveal 
incompetency of the internal os of the cervix, surgery 


may prevent abortion. 


Second Trimester Abortion 


FRANK E. RUBOVITS, M.D., 


AND NORMAN R. COOPERMAN, M.D. 


Michael Reese Hospital, Chicago 


A. F. LASH, M.D. 


University of Illinois, Chicago 


INCOMPETENCE of the internal 
cervical os leads to abortion in the 
second trimester of pregnancy. 
When this diagnosis is suspected 
in instances of habitual abortion, 
roentgenologic studies will be diag- 
nostic. The condition can be cor- 
rected surgically. 

Frank E. Rubovits, M.D., Nor- 
man R. Cooperman, M.D., and A. 
F. Lash, M.D., find that antecedent 
trauma to the cervix has occurred 
in virtually all cases. Types of trau- 
ma include: [1] criminal abortion, 
[2] overzealous cervical dilatation, 
[3] traumatic delivery at term, [4] 
section of the cervix during cesare- 
an section, [5] true precipitate de- 
livery, or [6] Diihrssen’s incisions. 

Incompetence of the internal cer- 
vical os is demonstrated by the fol- 
lowing radiographic technics: 

Balloon studies, which are sim- 
ple and revealing, are made first. 
The instrument used is a Best-Mix- 
ter cannula modified so that the 
outer caliber is the same through- 
out. A small balloon is attached to 
the tip of the cannula. 

The cervix is grasped on the an- 
terior lip with a tenaculum and the 
balloon is inserted into the uterine 


Habitual abortion: 
of the cervix. Am. J. 


a radiographic technique 
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cavity, guided by a uterine sound. 
If this move is difficult, the internal 
os is probably competent. 

A measured amount of Urokon 
is inserted, the speculum removed, 
and the first roentgenogram made. 
Traction is then made on the bal- 
loon and another film exposed. This 
film will outline the cervicouterine 
angle and the area of the internal 
os. Small amounts of Urokon are 
then removed successively from the 
balloon and, with traction on the 
cannula, serial roentgenograms are 
made. 

After the withdrawal of the bal- 
loon, a Rubin cannula is inserted 
into the cervical canal. A small 
amount of Lipiodol is instilled and 
a roentgenogram made. The next 
film is exposed simultaneously with 
the withdrawal of the cannula, the 
tenaculum being left to designate 
the position of the external os. 

When the cannula is in place in 
a normal cervix, the tip completely 
fills the internal os and Lipiodol 
does not flow into the canal around 
the tip. The reverse occurs when 
the area of the internal os has 
anatomic defects. The caliber of 
the area of the internal os being 
to demonstrate the incompetent internal os 


Obst. & Gynec. 66:269-280, 1953. 
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increased, the tip of the cannula 
does not occlude the opening and 
the Lipiodol will flow downward. 
When the cannula is removed, the 
Lipiodol flows out of the uterus, 
and the roentgenogram reveals any 
significant widening of the internal 
os and cervical canal and also 
whether the usual sharp demarca- 
tion is disturbed at the uterocervi- 
cal junction. 

When incompetence of the in- 
ternal cervical os has been demon- 
strated by the above radiographic 
procedure, surgical correction is 
recommended. Measures including 
the use of hormones, bed rest, or 
sedation are not effective in such 
cases. Repair may be done elective- 
ly on the nonpregnant, well-invo- 
luted uterus immediately following 
abortion. 

Adequate surgical repair includes 
removal of an elliptical segment of 
the cervical tissue without destroy- 
ing the continuity of the external 
os, followed by reconstruction of 


the cervical canal. A vaginal-hys- 
terotomy type of incision may be 
used. 

If a locafized area of thin and 
traumatized cervix is identifiable, a 
segment of cervical tissue approxi- 
mately 2 cm. wide in this region is 
resected. If such an area cannot be 
definitely identified, a piece 2 cm. 
wide and 3 to 4 cm. long is re- 
moved from the anterior wall of 
the cervix up to and including the 
region of the cervicouterine junc- 
tion. If the area of repair appears 
relatively avascular, tantalum wire 
may provide a more secure repair 
than catgut sutures. 

A wide segment of tissue must 
be resected, since half the circum- 
ference must be removed in order 
to reduce the diameter of the cervi- 
cal canal to one-half the original 
size. 

Surgical repair is definitely not 
required unless the incompetence 
of the internal cervical os is dem- 
onstrated radiologically. 


¢ ANTEPARTUM INTRAUTERINE INFECTIONS may be suc- 
cessfully treated with antibiotics only if the initial priming dose is 
at least 750 mg. Subsequent smaller doses administered at four-hour 
intervals will then maintain adequate serum levels. W. Robert Pen- 
man, M.D., and associates of Hahnemann Medical College, Phila- 
delphia, find effective concentrations of Terramycin in the fetal cord 
blood by the second hour when an initial oral dose of 750 mg. is 
given. When the amount is 250 mg., the drug does not appear until 
the fifth hour and is not constant until the eleventh hour. Oral ad- 
ministration is adequate unless more immediate serum levels are in- 
dicated, in which case a parenteral dose of a soluble antibiotic 
should be given. Prophylactic administration of Terramycin during 
labor does not prevent postpartum complications nor influence the 
puerperal morbidity rate. Effects of other oral antibiotics with the 
same solubility are probably similar. 

Obst. & Gynec. 2:95-98, 1953. 
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Advantages gained from use of 
stilbestrol for dysmenorrhea outweigh objections 


to such therapy. 


Stilbestrol and Dysmenorrhea 


HAROLD B. HULME, M.D. 


St. Alphonsus Hospital, Boise, Ida. 


EMIL G. HOLMSTROM, M.D. 
University of Utah, Salt Lake City 


THE suppression of ovulation by 
use of stilbestrol will effect dramatic 
relief from severe dysmenorrhea 
for many patients. 

The usual dosage is 5 mg. of stil- 
bestrol daily, starting on the first 
day of menstruation and continuing 
for twenty days. As soon as with- 
drawal bleeding begins, the medi- 
cation is reinstated. Should bleeding 
be delayed more than seven days, 


the drug is restarted on the seventh 
day. 

If desired, an endometrial biop- 
sy may be made on the first day 
of an untreated period to prove 


ovulation. Also, biopsy may be 
done after treatment to demon- 
strate the lack of ovulation. How- 
ever, so complete is the relief usu- 
ally obtained, that the effect of 
treatment may be assessed by the 
patient’s word alone, find Harold 
B. Hulme, M.D., and Emil G. 
Holmstrom, M.D., who describe 
use of stilbestrol for 45 patients 
with dysmenorrhea of disabling se- 
verity. 

The patients all had tried var- 
ious antispasmodics, anodynes, and 
physiotherapy measures without 
satisfaction. At least 2 had endo- 


metriosis; this diagnosis was also 
likely in others on the basis of his- 
tory and physical findings. No pa- 
tients with pelvic disease other than 
endometriosis are considered in the 
report. 

Because of nausea and vomiting, 
6 patients were unable to tolerate 
stilbestrol. All but 4 of the other 
39, including both patients with 
proved endometriosis, had com- 
plete alleviation of pain. Question- 
able relief was obtained by 2 of 
the others; 2 had no benefit from 
the medication. 

The notable disadvantages of 
stilbestrol therapy are nausea and 
vomiting, compelling 10 to 20% 
of patients to stop the hormone 
treatment. 

Bleeding difficulties during men- 
struation occur in about 25% of 
patients. The irregular or excessive 
bleeding is disconcerting but is usu- 
ally not sufficient reason for dis- 
continuing treatment. 

The dosage is prolonged each 
month during days when pain is 
not felt and the schedule of ther- 
apy must be quite exact. These 
factors are discouraging for the pa- 
tient. Also, the relief of pain is not 


Stilbestrol treatment of dysmenorrhea. Obst. & Gynec. 1:579-584, 1953. 


MODERN MEDICINE, November 1, 1953 


127 


| 
| 
| ( 
| 
| 
i 
| 
i 
t 
| 


GYNECOLOGY 


permanent and stops with cessation 
of therapy. 

Other feared side reactions in- 
clude adverse effects on the hema- 
topoietic system and possible car- 
cinogenic action. These reactions 
are not seen clinically with the 
dosage used. 

Pregnancy does not occur while 
patients are taking stilbestrol. How- 


Pneumoperitoneum Study in Gynecology 


M. B. HERMEL, M.D., AND J. GERSHON-COHEN, M.D. 


ROENTGEN Visualization of the pelvic viscera by the use of pneumo- 


ever, after therapy is discontinued, 
ovulatory cycles recur and many 
patients become pregnant. The ra- 
pidity with which pregnancy often 
follows cessation of stilbestrol med- 
ication suggests that the drug may 
enhance fertility. 

The treatment is effective for 
endometriosis as well as for pri- 
mary dysmenorrhea. 


peritoneum is a valuable procedure in the diagnosis of gynecologic 


abnormalities. 


M. B. Hermel, M.D., and J. Gershon-Cohen, M.D., of the Eagle- 
ville Sanatorium, Eagleville, Pa., suggest that, after pneumoperi- 
toneum is instituted transvaginally or transabdominally, the patient 
should be placed prone on the x-ray table with 2 pillows beneath 
the thighs to elevate the pelvis. A large air pillow is placed under 
the abdomen to compress the upper abdominal viscera and displace 
free intraperitoneal air toward the pelvis. 

The x-ray tube is angled toward the head in line with the pelvic 
axis. Usually 3 films are made, angling 10, 20, and 35 degrees. The 
Potter-Bucky diaphragm is used, preferably with a 16-1 grid ratio. 
Average roentgenographic factors are: 80 KV, 300 MAS, 40-in. 
target-film distance, and par speed intensifying screens. 

Transabdominal pelvipneumoperitoneum is useful for differential 
diagnosis and study of complications of pregnancy during the first 
trimester and for corroboration or differential diagnosis in gyne- 
cologic conditions. The procedure is interdicted in cases of ruptured 
tubal pregnancy, shock, or pathologic lesions too large to be visual- 
ized or if the patient is elderly or a poor surgical risk. 

The transuterine procedure is valuable to ascertain the pelvic 
status in cases of sterility or to study obscure pelvic lesions and is 
the best route for pelvic diagnosis if the tubes are patent. This 
method is not employed during pregnancy, vaginal bleeding, acute 
cervicitis, pelvic inflammatory disease, as well as in the conditions 
for which the transabdominal method is avoided. 

The normal female pelvic organs studied by pneumoperitoneum. J. Albert Einstein 


M. Center 1:76-79, 1953. 
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For cervicovaginal infections 


with LEUKORRHEA: 
FURACIN® 


In effective, convenient dosage form: 
FURACIN VAGINAL SUPPOSITORIES 


Some degree of leukorrhea Some advantages of Furacin: 
occurs in over 50 per cent of ® Bactericidal to the majority of pathogens 
of surface infections 


multiparous women. When @ Effective in blood, pus & serum 

this is a result of bacterial ®@ No interference with healing or 
phagocytosis 

cervicilis Or vaginitis—acces- 


sible to vaginal medication— References: Doyle, J. C.: Urol. & Cutan, Rev. 
55:618, 1951 © Schwartz, J.: Am. J. Obst. & 


Furacin Vaginal Supposito- Gynec. 63:579, 1952 © Weinstein, B. B. and 
ries can abate markedly the Weinstein, D.: Mississippi Doctor 29:117, 1951. 
i Formula: Furacin Vaginal Suppositories con- 
discharge and malodor. tain Furacin 0.2% brand of nitrofurazone 
N.N.R., dissolved in a self-emulsifying, water- 
miscible base composed of glyceryl laurate 10% 
and synthetic wax, 
Literature on request 


CIN 


WITROFURANS 
Au class of 


OTHER DOSAGE FORMS OF FURACIN INCLUDE: 
FURACIN NASAL e URETHRAL SUPPOSITORIES ° SOLUBLE POWDER 


= 
/ 
iJ 
| 
4 
4 
| 
ge 
zz >= | 
i 
j 


Medical Korum 


Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MODERN "MEDICINE, 84 South 10th St., 


Minneapolis 3, Minn. 


Cardiac Catheterization* 


QUESTION: When is heart cath- 
eterization desirable or advisable? 
When should surgical exploration of 
the heart be done? 


Comment invited from 
MARCY L. SUSSMAN, M.D. 
WILLIAM W. L. GLENN, M.D. 
ALEXANDER H. BILL, JR., M.D. 
RICHARD J. BING, M.D. 


ro THE EDITORS: I agree fully 
with Dr. Howard B. Burchell and 
associates that, from the purely 
practical point of view, cardiac 


catheterization is necessary in only 
a few cases. 

In general, if teaching and re- 
search considerations are excluded, 
the procedure, which is not without 
danger, is justified only when it is 
anticipated that the results will lead 


to surgical intervention. Surgical 
cases can be grouped roughly into 
three types: 

First are those patients who can 
be cured by surgery. This type 
includes almost all instances of 
uncomplicated patent ductus arte- 
riosus and most instances of coarc- 
tation of the aorta. In these, the 
diagnosis usually can be made clin- 
ically and surgery should follow 
promptly. 

Second are those conditions in 
*“MoperRN MEDICINE, June 15, 1953, p. 77. 


which the hazard and still experi- 
mental status of the surgical pro- 
cedure do not justify investigation 
and exploration, except in large re- 
search centers. This group includes, 
for example, intracardiac shunts 
and aortic valvular disease. 

The third group covers those 
conditions which may be improved 
by surgery and includes congenital 
cardiac patients with progressive 
cyanosis or failure and the mitral 
lesions. Included also are the cases 
of constrictive pericarditis which 
are sometimes so difficult to differ- 
entiate clinically from right heart 
failure. In most of these cases the 
clinical indications for surgery are 
fairly clear. Existence of pul- 
monary artery can ordinarily be 
ascertained by angiocardiography. 
Certain patients with mitral lesions, 
however, require catheterization to 
determine the severity of pulmo- 
nary hypertension. 

The group in which catheteriza- 
tion is mandatory is indeed small, 
particularly in a limited medical 
area, so that it is unlikely that ade- 
quate and continuous training and 
experience will be available to a 
catheterization team. I refer not so 
much to obtaining pressure data— 
the use of a strain gauge or con- 
denser system is not difficult—as to 

(Continued on page 135) 
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“it’s so nice to eat 
tasty food again” 


TABLET 


/NEOHYDRIN’, 


/ 
NORMAL OUTPUT OF SODIUM “ee 


° 


| 


PRESCRIBE NEOHYDRIN whenever there is retention of sodium and water 
| except in acute nephritis and in intractable oliguric states, You can _— 
| balance the output of salt and water against a more physiologic intake 


. by individualizing dosage. From one to six tablets a day, as needed. 


\ PRESCRIBE NEOHYDRIN in bottles of 50 tablets. There are 18.3 mg. 
of 3-chloromercuri-2-methoxy-propylurea in each tablet, 
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CERYTHROMYCIN WITH SULFAS, LILLY) 


7 
/ 
132 | 


{LOTYCIN CES: LILLY), CRYSTALLINE, 
TABLETS—100 or 200 mg. per tablet. 


Dosage: 200 mg- every four to six hours- 


TABLETS—° mg- ‘Hotyein’ plus 
0.33 Gm. mixed sulfonamides* per tablet. Dosage 3 tablets 


four times daily- 


crY STALL NE, 
Panel—100 ms- 
child, 1 teaspoonful 


every Six hours; i In 60-ce. pottles. 


ULFA, FOR ORAL 
by J j—100 mg- ‘flotycin’ plus 0.5 Gm. mixed 
gulfonamides® per teaspoonful (5 ce.)- Dosage: Thirty-pound child, 

1 teaspoonful every Six hours; others, in proportion to weight. 


In 60-ce- pottles. 


ILOTYCIN, CRYSTALLENE, mg. per Gm: 
Dosage: Apply to the affected area three or four times daily- 


In Y-ounce tubes. 


Equal parts of sulfadiazine, gulfamerazines and sulfamethazine. 
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every cough 
useful 
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GLYCERYL GUAIACOLATE MOST 


EFFECTIVE COUGH MEDICATION.' 


(100 mg. per teaspoonful) 

—increases respiratory tract fluid nearly 
200%.? Congestive secretions are liquefied 
and removed. The cough “loosens”, 
becomes productive, 


—reduces daily frequency of coughs 
by more than two-thirds.* 


PHENYLTOLOXAMINE 
(10 mg. per teaspoonful) 
—effective antihistaminic. 


—diminishes cough reflex in the irritated 
pharynx through its mild, local anesthetic 
ion. 


G-Tussin 


Non-Narcotic — Demulcent 


(Formerly Guaiatussin) 

3 
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: 4 1. Cass, L. J. and Frederick, W. S.: 

a ‘ Am. Pract. & Dig. Treat. 2:844, 1951. 

2. E. M. and Lapp, S.: J. Pharmac. 

eee i & Exper. Therap. 87:24, 1946. 

3. Stevens, M. E. et al.: Can. M. A. J. 

48:124, 1943. 
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chemical data in which the greatest 
accuracy is essential. Untrustworthy 
data are worse than none. 

It is my considered opinion, 
therefore, that in most cases where 
catheterization seems necessary to 
determine the need for surgery, ex- 
ploratory surgery of the heart by 
experienced thoracic surgeons is 
simpler and more satisfactory than 
indiscriminate catheterization. 

MARCY L, SUSSMAN, M.D. 
Phoenix 


TO THE EDITORS: Like the naso- 
gastric tube in investigation of gas- 
tric pathology, the cardiac catheter 
is but one method of exploring 
the cardiac chambers. Also like the 
gastric analysis, the data obtained 
from cardiac catheterization are 
sometimes inconclusive and occa- 
It is always 


sionally misleading. 
necessary to observe caution in the 
interpretation of data obtained by 
cardiac catheterization. 

With appreciation for these con- 
siderations, catheterization is a val- 


uable tool in the more precise 
diagnosis of some cardiac diseases 
and deformities. Our group here at 
Yale, including Drs. Whittemore, 
Harned, Goodyer, and Frank Gray, 
reserves cardiac catheterization for 
those cases in which a condition 
amenable to surgery is suspected 
and in which diagnosis cannot be 
made from clinical data, careful 
fluoroscopic examination, and oth- 
er relatively simple special tests. 
When intracardiac surgical pro- 
cedures are performed, cardiac 
catheterization for the more precise 
localization of intracardiac shunts 
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or stenosis is more frequently in- 
dicated. Until these procedures are 
standardized, careful studies, some- 
times including cardiac catheteriza- 
tion, will also be indicated in the 
postoperative period. 

We have employed inspection, 
gentle palpation, and direct auscul- 
tation of the heart and great vessels 
with a sterile stethoscope at the 
time of operation on the heart or 
great vessels, when multiple lesions 
are suspected, when preoperative 
diagnosis is found in error, or when 
an extracardiac shunt is being per- 
formed for an intracardiac lesion. 

Incision of the pericardium or 
myocardium is more hazardous, 
particularly in the ailing heart, and 
is not done for exploratory pur- 
poses alone, unless we expect to 
correct immediately the underlying 
pathology. Otherwise, we prefer 
conservative medical management 
until further diagnostic tests can be 
made, Then, if indicated, a defini- 
tive intracardiac procedure can be 
performed through a virgin peri- 
cardium and myocardium. 

WILLIAM W. L. GLENN, M.D. 
New Haven, Conn. 


& TO THE EDITORS: In discussing 
the place of surgical exploration of 
the heart and cardiac catheteriza- 
tion, I feel that with our present 
knowledge it is the exceptional case 
which needs either cardiac cathe- 
terization or surgical exploration 
without a definite diagnosis. 

We are able to make a positive 
diagnosis in most of the conditions 
for which a proved operative pro- 

(Continued on page 139) 
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of Seborrheic Dermatitis of the scalp... conveniently 


applied while washing hair, then rinsed out 


An outstanding new treatment for scalp conditions ranging from 
mild dandruff to severe seborrheic dermatitis, SELSUN Sulfide 
Suspension restores the scalp to a normal, healthy condition 
(usually within 6 weeks) . . . after which scaling is kept under 
control with applications at 1 to 4 week intervals. Itching and 
burning symptoms are relieved after only two or three ap- 
plications. 

In clinical trials with 400 patients!23 investigators reported 
complete control in 92 to 95 percent of cases of common dandruff, 
and in 81 to 87 percent of all cases of seborrheic dermatitis. In 
these studies, SELSUN often proved effective in cases where 
other medications had been unsuccessful. 

Applied and rinsed out during the patient’s hair washing 
routine, SELSUN is convenient to use, leaves the scalp clean and 
odorless. Toxicity studies!? show there are no ill effects from 


external use as recommended. Supplied by pharmacies in 4- 
fluidounce bottles, SELSUN is dispensed Obbott 
only on the prescription of a physician. 


References: 

1. Slinger, W. N., and Hubbord, D. M. (1951), Arch. Dermat. & Syph., 64:41, July. 
2. Slepyan, A. H. (1952), Ibid., 65:228, February. 

3. Ruch, D. M. (1951), Communication to Abbott Laboratories, 
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Major advance in dermatitis control: 


The new divect approachto the control of dermati- 
tides is hormonal, enlisting the antiphlogistic and 
antiallergic potency of compound F—foremost of the 
corticosteroid hormones. 


The new objective is adapting corticoid therapy to 
simple inunction treatment, and obtaining relief in 
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within hours. 
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which rapidly controls edema ind erythema, halts 
cellular infiltration, arrests pruritus in such harassing 
skin problems as atopic dermatitis, contact dermatitis, 
pruritus vulvae and ani, neurodermatitis, and sebor- 
rheic dermatitis. 


Supplied: Cortef Acetate Ointment is available in 5 
Gm. tubes in two strengths—2.5% concentration (25 
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of dermatitis, and 1.0% concentration (10 mg. per 
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quency of application may then be reduced to once a 
day or less, depending upon the results obtained. 
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cedure is available. Patent ductus 
arteriosus, coarctation of the aorta, 
and pulmonary stenosis among the 
congenital lesions, as well as con- 
strictive pericarditis and mitral ste- 
nosis among the acquired lesions, 
can, as a rule, be diagnosed with 
some assurance before surgery with- 
out a catheter study. 

For some of the lesions for which 
surgery is beginning to be offered, 
such as interauricular septal defects, 
I believe that heart catheterization 
is indicated. In addition, there is a 
very small proportion of the pa- 
tients mentioned above, such as 
those with findings compatible with 
patent ductus arteriosus but without 
a typical murmur and, also, certain 
obscure cyanotic heart conditions, 
in which catheterization is helpful. 

I think that in most cases it is 
unwise to explore a cardiac patient 
without a fairly definite idea of the 
possibilities. These patients with- 
stand thoracotomy very poorly, and 
if the physician is unable to im- 
prove a cardiac defect with surgery, 
what was intended as a diagnostic 
effort may end as a fatality. 

ALEXANDER H. BILL, JR., M.D. 
Seattle 


& TO THE EDITORS: It is true that 
the cardiac catheter is a diagnostic 
tool. Equally important, it is a tool 
for basic research in cardiology. 
The greatest diagnostic value of 
the catheter is in congenital heart 
disease. About 85% of congenital 
malformations can be diagnosed by 
clinical and fluoroscopic findings. 
However, diagnosis by radiologic 
and clinical means may be partic- 
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ularly difficult in the noncyanotic 
group. For example, the differential 
diagnosis between a ductus arterio- 
sus without continuous murmur and 
a septal defect, or between an auric- 
ular and a ventricular defect, may 
be impossible without catheteriza- 
tion. Advances in cardiac surgery 
have made this differentiation of 
great importance. 

In the cyanotic group, the rapid 
injection of small amounts of Dio- 
drast into the catheter—regional 
cardiography—may help in outlin- 
ing the anatomy of pulmonic steno- 
sis and the degree of the overriding 
of the aorta, all problems of great 
surgical importance. 

In mitral disease, catheterization 
is only of academic interest. The 
degree of pulmonary hypertension 
has little influence on the surgical 
disposition and the catheter is of 
no aid in assessing the degree of 
mitral insufficiency. 

The cardiac catheter has opened 
new avenues of fundamental inves- 
tigation of cardiac physiology and 
physiopathology. Catheterization of 
the coronary sinus is a safe proce- 
dure and permits measurements of 
the coronary blood flow and the 
cardiac oxygen consumption and 
myocardial usage of foodstuffs such 
as glucose, fats, and so on. An in- 
vestigation of fuel of cardiac mus- 
cle and the conversion of this fuel 
into cardiac work in the normal 
and failing human heart are only 
possible through use of the cardiac 
catheter. 

Exploratory surgery of the heart 
is a procedure of necessity and not 
of choice. It should be employed 
only if all other procedures have 
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failed. With proper diagnostic meth- 
ods, it should be necessary only in 
isolated cases. 

RICHARD J. BING, M.D. 
Birmingham 


Placenta Circumvallata* 


QUESTiON: What is the proper 
management of placenta circumval- 
lata? 


Comment invited from 
CHARLES A. GORDON, M.D. 
ROBERT H. BARTER, M.D. 


TO THE EDITORS: The article by 
Drs. Russell J. Paalman and Cor- 
win G. Vander Veer is interesting 
and stimulating. It goes to show 
what may be done by those who 
have carefully recorded anatomic 
data of the placenta. 

The authors may be right in their 
conclusions. | have always been of 
the opinion that the circumvallate 
placenta is nothing more than a cu- 
rious deviation from the normal 
without any, or at least hardly any, 
effect upon the course of pregnan- 
cy or labor. I am quite sure that I 
have often seen it occur without 
any complication whatever. 

Intermittent uterine contractions 
and bleeding occur often enough 
otherwise to make them of very 
doubtful value in the diagnosis of 
the circumvallate placenta. Hydror- 
rhea gravidarum is so little under- 
stood that it is difficult to be cer- 
tain that it is the cause for leakage 
of amniotic fluid. I see no reason 
why retention of membrane or of 
placental fragments should occur 
more typically with this type of 
*MopeRN MEDICINE, June 15, 1953, p. 97. 


placenta than with any other kind 
of placenta. 

Since the diagnosis can never be 
more than a mere suspicion, the 
circumvallate placenta is of aca- 
demic interest. It is clear that treat- 
ment must be expectant. 

CHARLES A. GORDON, M.D. 


Brooklyn 


TO THE EDITORS: It is our feel- 
ing at George Washington Univer- 
sity that the diagnosis of placenta 
circumvallata is established after 
the delivery of the placenta. With 
an entity in which the diagnosis is 
thus established after the comple- 
tion of labor, it is difficult to vis- 
ualize how any specific plan of 
therapy can be elaborated. 

In our experience, circumvallate 
placenta has not been a matter of 
grave importance. We make no par- 
ticular effort to impress upon our 
students that this condition needs 
any specific obstetric emphasis. 

ROBERT H. BARTER, M.D. 
Washington, D. C. 


Diagnosis of the Male 
Climacteric 


QUESTION: How frequent is the 
male climacteric? 
Comment invited from 
R. P. HOWARD, M.D. 
ROBERT M. PERLMAN, M.D. 


TO THE EDITORS: Introspective 
individuals in their 40’s or early 
50’s are suddenly confronted with 
viewing the past with regret and 
the future with apprehension. Dy- 
*MopverN MEopIcine, June 15, 1953, p. 105. 


140 MopeERN November 1, 1953 


: 
Nag 
ee 
bad 
| 
f 
4 f 
{ 
e 


For Conservative Management of 


Hypertension 
ORGAPHEN 


TABLETS e LIQUID 


Relief of the subjective symptoms accompanying 
high blood pressure may completely rehabilitate a 
hypertensive patient. Whereas, mere lowering of 
blood pressure without relief of symptoms, serves 
no such purpose. 


The patient receiving ORGAPHEN WAMPOLE ex- 
periences relief of the disturbing subjective symp- 
toms. A fall in blood pressure usually follows this 
subjective improvement. 


ORGAPHEN WAMPOLE, a unique elixir of or- 
ganically bound iodine and phenobarbital, has 
become a useful tool in the management of 
hypertension. 


Each 4-cc. (teaspoonful) or tablet contains: 
ORGANIDIN® equivalent to 10 minims of 
ORGANIDIN Solution containing 1/4 grain 
of iodine organically combined. 
PHENOBARBITAL. 1/3 

The low effective dose of the small quantity of 
phenobarbital in ORGAPHEN is potentiated by the 
synergistic action of ORGANIDIN. The s/a/ler dose 
of phenobarbital tends to preclude neuroses fre- 
quently resulting from the larger doses more 
commonly employed. 


Supplicd: ORGAPHEN Liguip in 16-oz. bottles. 
ORGAPHEN TABLETS in bottles of 100. 


Samples and literature on request. 


WAMPOLE LABORATORIES 
HENRY K. WAMPOLE & CO., INCORPORATED e¢ PHILADELPHIA 23, PA. 


Am. J. Med. 4:878, 1948. Slaughter, Donald; Grover, Wm. C., and Hawkins, Richard. 
Report to American Therapeutic Society, Boston, 1950. 
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namic individuals find that they 
have insidiously taken on more re- 
sponsibility than they can efficiently 
handle. Both these situations breed 
anxiety with physiologic basis and 
symptomatology similar to those of 
the menopause. 

In the absence of urinary hor- 
mone studies, these groups can usu- 
ally be separated by a well-taken 
history or, if necessary, by thera- 
peutic trial. Since the early results 
are usually good, judgment should 
be withheld for three or four weeks. 

1y experience, the psychogenic 

_-< outweighs the hormonal by 5 
or 10 to 1, 

The protein anabolic effect of 
androgens is well known and is 
probably responsible for the in- 
creased vigor from androgens that 
frequently develops in men in the 
late 50's, and 60's. If defective gon- 
ads were the only cause of aging, 
it would be desirable for all people 
past 50 to take estrogens or andro- 
gens. 

Long-term therapy with andro- 
gens should be approached with 
caution for known and suspected 
reasons. The chief known reason is 
the accelerating effect that andro- 
gens have on prostatic carcinoma, 
which may be in an unrecognizable 
stage. 

There is some reason to believe 
that androgens accelerate arterio- 
sclerosis, while estrogens may in- 
hibit it. Thus, while the protein- 
sparing effect may improve the 
myocardial function, the arterio- 
sclerotogenic effect may eventually 
have a diminishing effect on myo- 
cardial nutrition. 

Large doses of androgens or 
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estrogens to very elderly patients 
may initiate cerebral excitement 
and delirium. 

R. P. HOWARD, M.D. 
Pocatello, Idaho 


® TO THE EDITORS: The cumula- 
tive effects of environmental stress 
on targets like the gonads, pituitary, 
thyroid, and so on—-perhaps force- 
fully conditioned by similar effects 
on the entire organism or such spe- 
cific metabolic units as the liver, 
where functions and structures also 
reflect stressor-stressed relationships 
—can, at any time of human bio- 
logic existence, create symptoms 
ordinarily classified together, by 
most specialists, as the male or fe- 
male climacteric. 

Relative hypogonadism _ results 
from primary or secondary ovarian 
or testicular hormonal insufficien- 
cy or failure (hypoestrinism, hypo- 
or aleydigism). The accompanying 
symptoms are an inevitable, integ- 
ral concomitant of the aging syn- 
drome in human beings, irrespective 
of chronologic age or organismal 
relationship to the mere passage of 
time. The incidence of varying com- 
binations and degrees of such symp- 
toms should be 100% in males who 
live long enough or under sufficient 
stress to show certain consequences 
of environmental impress. 

Major determinants of ultimate 
clinical manifestations progres- 
sive testicular deficiency, as the Drs. 
Goldzieher call it, are: [1] basic 
quality and quantity of stress, stress- 
es, or stressors: and [2] basic qual- 
ity and quantity of host elemental 
resistance and adaptation to stres- 
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sor assaults. The role of possible 
hereditary influences, o, functional 
potentials versus gonadal failure, 
has been little understood and less 
defined to date. 

Variations in time of onset and 
intensity of clinical symptoms can 
be caused by disease or by geo- 
graphic, ethnic, socioeconomic, die- 
tary, or other factors. However, in 
my experience, the syndrome is rec- 
ognized most commonly in men 
who have entered or passed the 
third decade of life. The statistical 
frequency which each analyst may 
attribute to the occurrence of the 
male climacteric would, of course, 
depend on his respective definition 
of this clinical entity. 

ROBERT M. PERLMAN, M.D. 
San Francisco 


Podalic Version 
and Extraction® 
QUESTION: Under what circum- 


stances would podalic version and 
extraction be advisable? 


Comment invited from 
E. L. KING, M.D. 
EDWIN J. DE COSTA, M.D. 
JULIUS T. DAVIS, JR., M.D. 
E. C. GARBER, JR., M.D. 


TO THE EDITORS: I can agree with 
Dr. Karl M. Wilson’s statement re- 
garding the use of podalic version 
and extraction for transverse pre- 
sentations. As he states, the proce- 
dure is not advisable in neglected 
transverse presentations with im- 
paction. 

I would not try podalic version 
and extraction in any case of trans- 
*MopekN MeEpicine, July 1, 1953, p. 81. 
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verse presentation in a primigravi- 
da. In such a patient, I feel that the 
cause of the transverse lie must be 
a serious obstruction, preventing 
normal longitudinal presentation, 
even though the exact cause of the 
trouble cannot be diagnosed. I 
would prefer cesarean section. 

In face and brow presentations 
in multiparas, the operation may be 
performed if impaction is not pres- 
ent. In a primipara, if conversion 
by flexion of the head is not pos- 
sible, I would not advise version, 
no matter how favorable the situa- 
tion appeared. I prefer section in 
such cases. 

In a case of prolapsed cord, 
with full effacement and dilatation 
of the cervix, podalic version and 
extraction would be indicated. In a 
case of “impending fetal asphyxia” 
in a vertex presentation with the 
head high, this operation might be 
used if the conditions are favor- 
able. 

I judge that the diagnosis would 
be based on the abnormality of the 
fetal heart tones. If heart tones are 
good but meconium is being passed, 
I would wait, hoping for further de- 
scent of the head. In certain cases 
of ante- or intrapartum hemor- 
rhage, this operation might be ad- 
visable. We probably would be 
dealing with a marginal placenta 
previa or a placental abruption. 

In twin pregnancy, I would agree 
with the advice to employ podzlic 
version on the second twin if lying 
transversely. If presenting by the 
head, forceps may be used in some 
cases; version is done on the baby 
if the head is high and cannot be 
brought down by fundal pressure. 
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Ulcer flare-ups 


from a high 42% 


to a low 18% 


TRIMUCOLAN' 


a new mucin-antacid 


In a summary of 64 reports dur- 
ing fifty years, covering 13,537 
ulcer patients, a recurrence rate 
of 42 per cent occurred on stand- 
ard ulcer therapy.’ 

Mucin-antacid appears to have 
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reduced this rate. Hardt and 
Steigmann treated 125 patients 
with mucin-antacid mixture. Re- 
currence proved to be only 18 
per cent in patients followed for 
two years.” 
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A critical problem in 
therapy of peptic ulcer 
is the prevention of 
recurrence.’ Clinical 
studies now demonstrate 
that with mucin-antacid 
therapy, the recurrence 
rate can be reduced 
from 42 to 18 per cent. 


“Gastric mucin imparts to the mixture a 
more distinct protective coating effect on 


the gastric mucosa than can be demon- 


strated with the use of antacids alone...”* 


reduce recurrence 
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I agree fully with Dr. Wilson’s 
observations regarding the condi- 
tions to be fulfilled before podalic 
version is attempted. These are fun- 
damental. | would warn against po- 
dalic version in the “grande multi- 
parae.” In these women, the uterus 
is very prone to be friable, and rup- 
ture may result even with all the 
conditions present. In our experi- 
ence at the New Orleans Charity 
Hospital, Negro women in_ this 
group seem to be particularly vul- 
nerable. 

E. L. KING, M.D. 
New Orleans 


TO THE EDITORS: Podalic version 
and extraction is performed so rare- 
ly today that resident training is not 
infrequently completed without per- 


forming this operation. 

One indication is delivery of the 
second child in a twin pregnancy if 
the presentation is either transverse 
or oblique. Many _ obstetricians, 
however, almost routinely deliver 
the second twin by version and ex- 
traction for conditions other than 
breech. This practice is followed in 
order to avoid prolonged anesthesia 
or a second anesthesia after a wak- 
ing period, 

Other indications for version and 
extraction depend upon specific 
conditions: 
elThe cervix must be completely 
dilated or dilatable with ease. 
elfhe membranes should be intact 
or recently ruptured, with sufficient 
liquor still present to permit turn- 
ing the baby. 

e lhe presenting part must not be 
firmly engaged. 
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eCephalopelvic disproportion must 
not be evident. 

eThe uterus must relax well be- 
tween contractions. 

eThe procedure must be done un- 
der deep general anesthesia. 

eAs a general rule, version and ex- 
traction can be more readily per- 
formed on the patient who previ- 
ously has had one or more vaginal 
deliveries. 

Assuming that the above condi- 
tions are met, version and extrac- 
tion is indicated whenever rapid de- 
livery is necessary and when this 
method seems the least hazardous. 
This could apply to cephalic pre- 
sentation with the head floating and 
with signs of fetal distress from any 
cause. 

Other indications include trans- 
verse presentation, compound pre- 
sentation, brow and face presenta- 
tions, prolapsed cord, partial 
placenta previa, and abruptio pla- 
centae. Frequently, however, these 
conditions are treated by proce- 
dures other than version and ex- 
traction. This holds true particular- 
ly for the nulligravida in whom 
version and extraction of a full- 
term baby may be difficult. 

EDWIN J. DECOSTA, M.D. 
Chicago 


TO THE EDITORS: The article on 
podalic version and extraction by 
Dr. Karl Wilson covers the subject 
well and reemphasizes the require- 
ments that must be satisfied before 
version is attempted. The proce- 
dure is definitely not a way of solv- 
ing the handling of a neglected 
transverse presentation. In this day 
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of liberalizing indications for cesar- 
ean section, the need for version is 
decreasing. 

Versions, even under ideal cir- 
cumstances, may inflict trauma on 
mother and child. The most preva- 
lent indication at present is delivery 
of a second twin from a transverse 
or a compound presentation. At 
times, with head high and cervix 
completely dilated, version is the 
most rapid form of delivery if the 
cord prolapses. 

At the Southern Baptist Hospi- 
tal, version and extraction has 
been performed 18 times during 
the past three years. In the same 
period, 9,890 deliveries have been 
made, or an incidence of 0.18%. 
The predominant indication was a 
second twin. 

JULIUS T. DAVIS, JR., M.D. 
New Orleans 


THE EDITORS: The indications 
for internal podalic version and ex- 
traction are rather rare in modern 
obstetrics, although several years 
ago version was a popular proce- 
dure. Many of the conditions for 
which version and cxtraction was 
originally practiced are now better 
managed by performing a cesarean 
section. 

Regardless of the indication for 
version and extraction, certain cri- 
teria should be fulfilled before this 
procedure is attempted. The uterus 
should be well relaxed, membranes 
intact or only recently ruptured, the 
pelvis normal, and the cervix com- 
pletely dilated. When an indication 
for version and extraction does 
arise, one infrequently finds the 
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above conditions present and, there- 
fore, must resort to another method 
of delivery. 

One of the most common indica- 
tions for version and extraction is 
delivery of a second twin, particu- 
larly when the fetus presents trans- 
versely or when the head or breech 
fails to engage promptly. Manipu- 
lation should be gentle, because 
twins are frequently premature. 

Under ideal conditions, as men- 
tioned above, a transverse presenta- 
tion may be delivered by podalic 
version and extraction. When the 
cervix is not completely dilated, and 
particularly if the patient is a pri- 
mipara, cesarean section offers the 
best chance for fetal survival. The 
“neglected transverse presentation” 
with a tight uterus is a contraindi- 
cation to version. 

Version and extraction offers a 
method for rapid delivery when the 
cord prolapses during labor. How- 
ever, the cervix is rarely completely 
dilated and other methods must be 
used. 

Many authors consider face and 
brow presentations indications for 
version. These will frequently flex 
and deliver normally, particularly 
if the chin is anterior. Version and 
extraction seems rarely if ever indi- 
cated in these cases. 

Deep anesthesia should be used 
when a patient is to be delivered by 
version and extraction. After deliv- 
ery is completed, the uterus should 
be manually explored, as rupture 
of the uterus is a dangerous and not 
infrequent complication of version 
and extraction. 

E. C. GARBER, JR., M.D, 
Fayetteville, N. C. 
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Physical Therapy of 

Childhood Arthritis* 
QUESTION: Is active or passive 
movement desirable for inflamed 
joints in acute arthritis in children? 

Comment invited from 
DONALD C. GRAHAM, M.D. 
NATHANIEL E. REICH, M.D. 


> TO THE EDITORS: The problem of 
immobilization versus exercise for 
childhood arthritis, presented by 
Drs. G. R. Parry, J. Luder, and 
Basil Kiernander, cannot be solved 
by any universally applicable set 
of rules but must be assessed on the 
features of each individual case. 

In some cases, etiology will de- 
termine the indications or the con- 
traindications for exercise. Acute 


rheumatic fever or serum sickness, 
self-limited diseases which leave no 
residual joint disability, require no 


efforts at mobilization, either active 
or passive. 

In other diseases, the acuteness 
of the joint inflammation is more 
important than etiology in deciding 
if movement should be started. 

In rheumatoid arthritis, pro- 
longed immobilization may cause 
disabling wasting, weakness, de- 
formity, contracture, or ankylosis. 
Therefore, joint movement is es- 
sential, gently assisted if necessary 
at first, but active or even resisted 
as early as possible. Too early mo- 
bilization may aggravate avery 
acute arthritis, but rheumatoid ar- 
thritis is rarely so acute as to con- 
traindicate gentle, nonweight-bear- 
ing active movement even early in 
the disease. The exercises can be 
increased in a graded manner until 
tolerance is reached or the desired 
*MoperNn Mepicine, May 1, 1953, p. 72. 


degree of mobilization is obtained. 

Specific infective arthritis caused 
by tuberculosis, Brucella, or pyo- 
genic bacteria is usually an acute 
process requiring more complete 
immobilization with splints or trac- 
tion, or both, and intensive therapy 
with appropriate antibiotics until 
the infecting organism has been 
eradicated and the signs of joint 
inflammation, swelling, heat, red- 
ness, tenderness, and effusions have 
at least partially subsided. 

Even during the period of im- 
mobilization, static muscle-setting 
or tension exercises should be prac- 
ticed to maintain muscle tone, vol- 
ume, and power. Once infection ts 
satisfactorily controlled, joint move- 
ment should be begun without de- 
lay, assisted at first but progressing 
to active and later resisted exercises 
to avoid residual wasting, weakness, 
contracture, deformity, and anky- 
losis. Active, nonweight-bearing 
movement can be started gently, 
with a minimum of mechanical 
stress, for at least a few minutes 
daily, even early during the course 
of the disease. 

Arthritis associated with bleeding 
into joints, as in hemophilia or the 
purpuras, is an acute, painful con- 
dition which may produce exten- 
sive residual joint damage, defor- 
mity, and disability after repeated 
hemarthroses. Early active move- 
ment is begun when pain permits. 

The following generalizations are 
useful guides in prescribing exer- 
cises in most types of arthritis: 

e Temporary increase in pain for 
an hour or two after movement is 
not necessarily harmful. 

e Increased pain persisting several 
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brand of sulfamethylthiadiazole 


the outstandingly effective sulfonamide 


in urinary tract infections 


jiu SUSPENSION 


greater solubility 
lower acetylation 
rapid transport to site of infection 


effective bacteriostatic action 


No. 914—0.25 Gm. per 5S ce. 
bottles of 4 and 16 fluidounces 


minimum toxicity 


low dosage levels 


no need for alkalinization téeo TABLETS 


no forcing of fluids 


No. 785—0.25 Gm. per tablet 
bottles of 100 and 1,000 


is available to physicians. 


Detailed literature giving complete dosage regi 


AYERST, McKENNA & HARRISON LIMITED «+ New York, N.Y. + Montreal, Canada 
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hours after exercise or into the next 
day, increased muscle weakness, ex- 
haustion, or muscle tremor indi- 
cates reduction or discontinuation 
of exercises. 
e Increased joint swelling, redness, 
heat, tenderness, or effusion after 
beginning movement requires modi- 
fication or discontinuation of exer- 
cises. 
e Exercises can be started before 
the sedimentation rate is normal, 
but if followed by a significant rise, 
should be reduced or discontinued. 
e Passive exercise—movement of a 
joint by a second person with no 
voluntary effort by the patient— 
may be used after the arthritis is 
quiescent to increase range of 
movement. However, while the dis- 
ease is more acute, such exercise 
should not be used. 

DONALD C, GRAHAM, M.D. 
Toronto 


® TO THE EDITORS: An abbreviated 
and sober appraisal of the question 
of physical therapy for childhood 
arthritis demands a knowledge of 
the etiology and state of pathologic 
changes in each case. The advent 
of new drugs has greatly modified 
the need for physical therapy in 
many instances, especially since 
they retard the formation of fibrous 
tissue. 

Generally speaking, physical 
therapy finds its best applications 
in the subsiding and chronic stages 
of several acute arthropathies. The 
following generalizations may be 
made in these nonsurgical condi- 
tions which may afflict children. 

Rheumatic fever frequently pro- 
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duces an acute migratory polyar- 
thritis wich no permanent joint 
changes. These manifestations are 
controlled so quickly with ACTH 
or cortisone, Butazolidine, salicyl- 
ates, or gentisic acid, that even 
mild heat or other physical therapy 
is not indicated. 

Rheumatoid arthritis results in 
a chronic, progressive, symmetric 
polyarthritis with deformity. Acute 
exacerbations respond rapidly to 
ACTH or cortisone in the majority 
of cases. More recently, 25-mg. in- 
jections of hydrocortisone directly 
into affected joint spaces have 
proved beneficial for several days 
to weeks. These injections may be 
repeated. Physical therapy, by re- 
storing greater joint mobility, is of 
greatest value in the subacute and 
chronic stages of this condition. 

Dermatomyositis commonly af- 
fects joints in children. Cortisone 
and ACTH are employed. Calci- 
nosis is a complication which re- 
quires physical therapy. 

Diffuse scleroderma may affect 
the joints in children but responds 
to cortisone and ACTH frequently. 
Calcinosis may occur and again re- 
quires physical therapy. 

Polyarteritis nodosa may occur 
during childhood and affects the 
joints in 35%. Cortisone and 
ACTH are indicated but there is 
practically no indication for physio- 
therapy. 

Disseminated lupus erythemato- 
sus affects the joints in almost every 
instance, Cortisone and ACTH give 
temporary relief but physical ther- 
apy is not indicated. 

Serum sickness responds rapidly 

(Continued on page 154) 
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for 
agonizing 
vulvar itch 


pregnant 
women, 


in the diabetic 
and every other 

woman tortured by 

Vaginal Thrush. 


geuliayel 
Only gentian violet 
treatment in single-dose 
disposable applicators 


brings rapid dramatic relief 
93% Clinically effective 


Availability: gentia-jel 12 single-dose 
disposable applicators on prescription only 
SAMPLES ON REQUEST 


estwood 
harmaceuticalS + 468 Dewitt Street, Buffalo 13, N.Y. 


DIVISION OF FOSTER-MILBURN CO. 
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CO-ELORINE 


(Tricyclamol Sulfate and Amobarbital, Lillyy 
AN IMPROVED ANTICHOLINERGIC AGENT 


Relieves spasm and hypermotility of the gastro-intestinal tract, with 
negligible side-effects. An excellent adjunct to peptic ulcer therapy. 


Available in pulvules containing ‘Elorine Sulfate’ (Trieyclamol Sul- 
fate, Lilly), 25 mg., and “Amytal’ (Amobarbital, Lilly), 8 mg. 


Average dose: | or 2 pulvules two or three times a day. 


FOR SPASMOLYSIS WITHOUT SEDATION 


ELORINE SULFATE 


(Trieyelamol Sulfate, Lilly) 


is offered in 25-mg. and 50-mg. pulvules. 
Average dose: 50 mg. three or four times a day, 


Eli Lilly and Company «+ Indianapolis 6, Indiana, U.S.A, 
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to ACTH or cortisone when the 
disease persists or remains unaf- 
fected by salicylates or antihista- 
mines. 

Acute infectious arthritis—Most 
of these infections are secondary to 
a primary disease but respond rap- 
idly to appropriate antibiotics or 
chemotherapy with or without as- 
piration. Unfortunately, fibroblastic 
proliferation is a prominent feature 
of overwhelming or neglected in- 
fections. Physical therapy in the 
subacute and chronic stages, ex- 
cept with tuberculosis, is of great 
value. 

Hemarthrosis—The primary dis- 
ease requires appropriate therapy 
such as transfusion. Aspiration may 
be attempted before physical ther- 
apy is introduced during the sub- 
acute or chronic phase. The new 
enzymatic agents may liquefy clots 
before aspiration, while antibiotics 
prevent secondary infection. In 
general, manipulation and heat are 
unwise in bleeding states, but elas- 
tic bandages provide added support 
for involved joints. 

NATHANIEL E, REICH, M.D. 
Brooklyn 


Whither Tuberculosis? * 


> TO THE EDITORS: I am in com- 
plete agreement with the attitude of 
Godias J. Drolet and Anthony M. 
Lowell on what we can expect to 
happen in the tuberculosis field 
within the next few years. 

During the past ten years, tu- 
berculosis mortality statistics have 
been influenced chiefly by the 
availability of potent antimicrobial 
*MopERN MEDICINE, Oct. 1, 1952, p. 79. 
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agents and by recent advances in 
thoracic surgery. 

Morbidity statistics, on the oth- 
er hand, are a reflection of the ef- 
ficacy of public health procedures, 
such as case-finding, segregation, 
and so on. In connection with mor- 
bidity figures, there are also socio- 
logic implications, particularly the 
general elevation of the standard of 
living of the mass of population. 

What I am leading to is the fact 
that, although mortality and mor- 
bidity figures may both be exhibit- 
ing a downward trend, the reasons 
are different in each case. 

I would point out, also, that 
there are many patients in tuber- 
culosis institutions who, for the 
past few years, have been kept 
alive by virtue of antimicrobial 
therapy and who will undoubtedly 
succumb shortly because nothing 
definite can be done to eradicate 
their disease. This feature is bound 
to show up in mortality statistics 
in the next few years. 

The accepted trend in tubercu- 
losis treatment now involves long 
periods of sanatorium treatment, 
with bed rest and antimicrobial 
therapy, followed by surgery, if 
possible and necessary, when the 
maximum benefit has been obtained 
from the medical regimen. If this 
concept is compared with the sit- 
uation five years ago, when medical 
or surgical collapse therapy with 
early discharge institutions 
was advised, it is quite clear that 
we will require a relatively large 
number of tuberculosis beds for 
some years to come, 

S. J. SHANE, M.D. 
Sydney, N. S. 
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PHOSPHORATED CARBOHYDRATE SOLUTION 


a safe, pleasant-tasting, oral antiemetic see 


effective in 6 out of 7 cases of functional 

vomiting' . . . reduces gastrointestinal smooth 

muscle contractions physiologically . ++ Brodtey, LE, et ol: 

tains no antihistaminics, barbiturates, or other 4. Pediat. 38.41, 1951; 
idem: Amer. Acad. 

drugs... also useful in nausea of Pregnancy, pedir, meeting Oct. 

and for drug- or anesthetic-induced vomiting _ 16, 1951. 

IMPORTANT: EMETROL is stabilized at an Supplied: 

optimal physiologic pH level. Dilution would! bottles of 3 

upset this careful balance. For this reason, paypg sid 

EMETROL is always taken straight, and no Ci, everywhere 

fluids of any kind are allowed for at least 

15 minutes after administration. 


write for complete literature 


KINNEY & COMPANY «© COLUMBUS~« INDIANA 
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**,.. you ought not attempt to cure 


the eyes without the head 


or the hands without the body.. .” 


Socrates 


Most rheumatologists today agree that treatment of arth- 


ritis should not be focused on the involved joints but rather 


on the patient as a whole. Emphasis is usually directed 


toward a combination of local care with correction of nu- 


tritional deficiencies and other systemic manifestations. 
DARTHRONOL—combining the antiarthritic effectiveness 


of Vitamin D with the dietetic benefits of other essential 


Vitamins—helps combat the arthritic process and improve 


the nutritional state, appetite and general health of the 


arthritic patient. 


Darthronol 


for the arthritic 


each capsule contains: | 


VITAMIN D 50,000 U.S.P. Units 
VITAMIN A 5,000 U.S.P. Units 
VITAMIN C 75 mg. 
VITAMIN B; 3 mg. 
VITAMIN B2 2 mg. 
VITAMIN Be 0.3 mg. 
NIACINAMIDE 15 mg. 
CALCIUM PANTOTHENATE 1 mg. 
MIXED TOCOPHEROLS (Type IV) 4 mg. 


J.B. ROERIG AND COMPANY, CHICAGO 11, ILLINOIS 
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for a new experience 


in syringe 


|: satisfaction... 


SYRINGES 
when you use B-D MULTIFIT Syringes, you get 


ease and speed of assembly —less labor— 
no matching of parts : 


«lower replacement costs—_ 
unbroken parts remain in service 


° longer life—_ 
unground molded barrel i is more resistant to wear and breakage. 


sizes now available: 
2c. and 5 cc. —LUER-LOK® or Metal Luer tip. 


BECTON, DickiNsoN AND COMPANY, RUTHERFORD,N. J. 


B.D, MULTIFIT and LUER-LOK, T. M. Reg. U. S. Pat. Off. 


: 
{ 
a A 


Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part 11, perspicacity; from Part 11, discernment. 


Case MM-250 
THE CLUE 


ATTENDING M.D: There is a 50-year- 
old farmer in the medical ward 
with severe midabdominal pain 
of twelve weeks’ duration. He has 
a daily fever up to 101° F. and 
has been in the hospital for a 
week. We have found a mass in 
each flank, and roentgenograms 
show obliteration of the upper 
portion of the psoas muscles. The 
patient has lost 18 Ib. 

VISITING M.D: How is his appetite? 

ATTENDING M.D: Good, he says, but 
eating causes abdominal disten- 
tion and increased pain. 

VISITING M.D: Plain film of the ab- 
domen? Any masses? 

ATTENDING M.D: There are a few 
rounded irregular calcified areas 
in the upper right quadrant— 
nodes, I think—-but no masses. 

VISITING M.D: Did he have any per- 
tinent symptoms before the last 
three months? 

ATTENDING M.D: Well, six months 
ago he noted a heaviness in the 
abdomen, a sort of vague dis- 


comfort. He did not consult a 
doctor until he came here a week 
ago. 

VISITING M.D: (Looking at the chart) 
I see that he now needs _ nar- 
cotics. Farmer, you say. What 
kind of farmer? Has he had any 
injury? How about illness among 
his livestock? 

ATTENDING M.D: He keeps no live- 
stock, raises wheat and grains. 
He said he fell from a tractor a 
year ago onto a large boulder 
on his abdomen. He continued 
working the next day. 

VISITING M.D: Any general symp- 
toms now? 

ATTENDING M.D: Increasing weak- 
ness tor twelve weeks, some re- 
gurgitation for the first six, none 
since. His urine was brown and 
very dark on several occasions. 

(Continued on page 161) 
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typical myxedema patient 


What about the lady on the right? 


Whenever you decide that thyroid is 
needed, whether in frank myxedema or a 
distantly related state of subclinical hypo- 
thyroidism, Proloid provides the com- 
plete hormone source, purified thyroid 
extract. Because Proloid’s potency is uni- 
form, its therapeutic use is easier to man- 
age and evaluate. 

Thus the lady on the right, the sub- 
clinical hypothyroid patient, who com- 
plains of vaguely defined disorders such 
as menstrual irregularity, lethargy or 
“sterility’’ can receive a course of Proloid 
therapy with minimal risk and with assur- 
ance of an adequate and smooth response. 


and her subclinical cousin 


Should a swing to manifestations of 
hyperthyroidism occur, you may assume 
that unknowing overdosage due to 
potency variation is not the cause. 

In addition, long-term therapy in re- 
sponsive patients is safer because a well- 
managed Proloid regimen is free from 
ups and downs caused by potency varia- 
tion. Proloid is assayed both chemically 
and biologically in test animals. 

5 tablet sizes available 

Proloid, which is prescribed in the same 
dosage as ordinary thyroid, is available in 
1, 1% and 5 grain tablets and in 
powder form. 


Proloid’ 


the improved thyroid 


WARNER-CHILCOTT 
wih 


NEW YORK 
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Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub-_ 
lished and the author 
sent $5. The Nov. 1 
winner is 
E. R. Nodine, M.D. 

Montgomery, Ala. 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 
MODERN MEDICINE 
Vo, | can’t get any ‘glamour’ globulin for 84 South 10th St. 
your wife.” Minneapolis 3, Minn. 
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Levo-Dromoran Tartrate 


"Roche'... a new form 

of synthetic narcotic... 
less likely to produce 
constipation or nausea 
than morphine... usually 
longer acting than 
morphine... especially 


for intractable pain. 
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"A striking characteristic is 
its ability to produce cheer- 
fulness in pain-depressed 
patients the morning after 

an evening dose."* 
LEVO-DROMORAN* TARTRATE "ROCHE! 


*Glazebrook, A.J., Brit. Md., 
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PART II 

VISITING M.D: Dark brown urine 
and abdominal pain? 

ATTENDING M.D: Porphyrin studies 
are negative. 

VISITING M.D: I wasn’t thinking of 
that. The masses are the clues 
we must concentrate on. How 
about pyelograms? 

ATTENDING M.D: The intravenous 
and retrograde pyelograms are 
negative. Cystoscopic examina- 
tion is unrevealing. 

VISITING M.D: Before we get too 
far into the technical laboratory 
findings, let’s see what we can 
do with our own skills. I would 
like to examine the patient. 

ATTENDING M.D: In here, please. 

VISITING M.D: (Examining patient 
and talking to colleague) Now, 
the most striking physical finding 
is, of course, the distended abdo- 
men. It is tympanitic. I can hear 
the peristalsis. In the right por- 
tion of the abdomen, and extend- 
ing to the epigastrium, is a firm, 
nontender nodular mass which 
does not move with respiration. 
I cannot move it with my fingers. 
It is retroperitoneal. There is an- 
other mass in the left flank. I 
cannot be sure that this mass is 
not a part of the liver, but it does 
not move either. There is no 
fluid wave or shifting dullness. 
Get me a rubber glove. I want 
to do a rectal examination. 

ATTENDING M.D: It’s negative. 

VISITING M.D: Of course, or you 
would have told me otherwise. 
But get me a rubber glove; this 
is one of the things that makes 
a consultant a consultant. (Exam- 
ines) Negative. 


DIAGNOSTIX 


ATTENDING M.D: I see that you, too, 
noted the pitting ankle edema. It 
has only been present for two 
weeks. Blood pressure is 100/90. 

VISITING M.D: The heart sounds are 
normal and the neurologic exam- 
ination is negative. 

ATTENDING M.D: I believe he has a 
retroperitoneal sarcoma with liv- 
er metastases. 

VISITING M.D: Maybe yes, maybe 
no. How about the laboratory 
findings? 


PART III 


ATTENDING M.D: All the routine 
blood tests and serologic tests are 
within normal limits. Nonprotein 
nitrogen is 20 mg.; total protein 
5.4 gm.; and albumin 3.34. A 
trace of albumin in the urine, 
otherwise normal. Blood and 
urine cultures and blood aggluti- 
nations are negative. Phenolsul- 
fonphthalein excretion is normal. 
Sedimentation rate is 20 mm. in 
one hour and... 

VISITING M.D: Not much help there. 
Serum amylase? 

ATTENDING M.D: It is 63 units. Alka- 
line phosphatase and prothrom- 
bin time are normal. 

VISITING M.D: Let me see the pyelo- 
grams. (Looking at them) The 
left kidney is lower than normal. 
Here are the other roentgeno- 
grams .. . barium enema, some 
medial displacement of the mid- 
portion of the descending colon. 
Yes, and the calcification is not 
in the kidney. The chest roent- 
genogram is normal. Stomach 
and esophagus are normal. . . 

ATTENDING M.D: Fluoroscopic study 
showed nothing abnormal. 
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DIAGNOSTIX 


VISITING M.D: (Continuing) There 


seems to be a constant pressure 
deformity in the anterior loop 
of the duodenal loop and the 
posterior portion of the stomach. 
Now, putting it all together, are 
these retroperitoneal masses in- 
flammatory or neoplastic? There 
is nothing typical about the pain. 
It is midabdominal without radi- 
ation. The fact that it is exacer- 
bated by eating and that the 
patient has regurgitation mere- 
ly indicates some functional in- 
volvement of the gastrointestinal 
tract. The edema without cardiac 
or renal involvement means retro- 
peritoneal compression of veins 
and lymphatics. The fact that 
there are two masses is significant, 
if there really are two masses. 
I'm inclined to believe that it’s 
just one mass, now that I think 
the case over. Retroperitoneal 
lymphoma or sarcoma is, of 
course, a good bet, but if we 
assume that one of the masses 
is in the liver, we must explain 
why the spleen is not enlarged; 
this would be most improbable in 
the case of a lymphoma. Protein 
is slightly high, and the serum 
amylase is moderately elevated, 
but we should be cautious, since 
this is only one determination. 
You should have repeated it. 
Now, the organ most likely to 
change the duodenal loop is the 
pancreas, and the patient has had 
an abdominal injury. It is admit- 
tedly an unusually long history. 
But perhaps six months ago he 
had the first inkling of a symp- 
tom. This is a big mass, diffuse 
pancreatic involvement, if I am 


correct. I believe it is inflamma- 
tory, with fat necrosis, although 
occasionally a neoplasm of the 
pancreas becomes large by virtue 
of cysts and degeneration. Sur- 
gery is required for final decision. 


PART IV 


SURGEON: (As patient’s abdomen is 


opened) Yes, this looks as if it’s 
all pancreas, all right, and I can- 
not detect any tumor, though 
sometimes they are small. There 
are no visible metastases. (Szill 
searching, and sending biopsy to 
pathologist for frozen section) 
The retroperitoneal masses are 
like lard . . . continuous. 


PATHOLOGIST: Fat necrosis. 
SURGEON: We'll close the abdomen 


without drainage. I believe you 
are correct. This is a case of pan- 
creatitis with fat necrosis and 
retroperitoneal dissection in the 
pelvis. 


A Ss 
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“I can’t go to sleep unless | read.” 
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Pneumonia weather... 


season 
Aor bacterial 


tract 
infections 


a time for... 


TERRAMYC 


BRAND OF OXYTETRACYCLINE 


The value of Terramycin in promptly controlling otitis 
media, severe sinusitis, laryngotracheobronchitis, bacte- 
rial pneumonia and virtually all infections of the respira- 
tory tract, due to or complicated by the many organisms 
sensitive to Terramycin, is now a matter “ ay a 
record, 


Bécayse of its excellent toleration and yépid response, 


Teryamycin js a therapy of choice for bacterial respira- 


‘ tory tract Anfections. Among the ¢o oe dosage 
forms’ of Terramycin’ are Capsules, Tablets (sugar _ 


coated), good-tasting Oral Suspension, non-alcoholic, 


Pediatric Drops, Intravenous for hospital] use in severe 
‘  jnfections and vafious topical Preparations ineluding 
‘Troches, Nasal and Aerosol for adjunctive therapy,’ 


PFIZER LABORATORIES 
Divison, Chas. Pfizer & Co. ,Inc., Brookiyn 6, N.Y. 
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SHORT REPORTS FROM \ BROAD 


| FINLAND 


Infection of the Newborn. The in- 
cidence of illness for babies born 
to mothers with infections of the 
urinary tract is significantly higher 
than for those born to healthy 
mothers. Drs. H. Zilliacus and L. 
Erik Totterman of the University 
of Helsingfors compared 279 cases 
in which bacteria were demon- 
strated in the mothers’ urine at 
some period during confinement 
with a series of 558 cases in which 
no infection in the urine was 
found. All the women selected for 
the study gave birth spontaneously 
to fully developed and seemingly 
healthy infants by cephalic presen- 
tation. Symptoms of internal or ex- 
ternal infection were found in 
20.1% of the children born to 
women who had infection before 
delivery compared with 8.1% in 
the controls. In a few cases the 
bacteriuria was detected only post 
partum so that therapy was not in- 
stituted earlier. The infant mor- 
bidity reached 36% in these cases. 


FRANCE 


Vitamins during Roentgen Therapy. 
Nicotinamide given during a course 
of roentgen treatment for cancer 
not only diminishes the general 
toxicity but also considerably in- 
creases the resistance of the skin to 


irradiation. With such adjuvant 
therapy, the roentgen dose can be 
auemented by about 50° without 
harm, finds Dr. Ernest Huant of 
Paris. Large daily oral or parenteral 
doses of nicotinamide are found to 
give better results than application 
of various protective creams or 
ointments. The favorable effects of 
the nicotinamide probably arise 
from oxidative-reductive processes 
in the cell metabolism. The addi- 
tion of large amounts of ascorbic 
acid and of moderate doses of vita- 
min Bi, which play a similar met- 
abolic role, also seem beneficial 
during roentgen treatment of ma- 
lignant tumors. Vitamin C is espe- 
cially valuable when colchicine is 
given simultaneously with the roent- 
gen treatment. 


9 
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Topical Hydrocortisone for Derma- 
tologic Conditions. In stubborn 
cases of eczema or anal or vulvar 
pruritus, topical hydrocortisone ace- 
tate seems to be particularly effec- 
tive. Action is comparable to that 
of the medication used systemically, 
but without the side effects often 
encountered with the latter method, 
believe Drs. Edwin Sidi, J. Bour- 
geois-Cavardin, and G, Plas of the 
Rothschild Foundation, Paris. Small 
quantities of the ointment will cover 
large areas of skin. Itching fre- 
quently ceases within twelve hours 


MODERN MEDICINE, November 1, 1953 165 


7 
» 
| 
| 


Clay-Adams Announces 


The ADAMS 


Fertility Calculator 


e Simplifies your patient’s calculation of 
her fertiie period 

e Permits individualized settings foreach 
patient based on Knaus Method 

e Eliminates arithmetical errors 


The ADAMS Fertility Calculator enables a 
doctor, for the first time, to provide his pa- 
tients with an easy-to-use, individually-set 
calculator that will accurately determine 
the individual patient’s fertile periods. 
Based on the widely-approved and tested 
Knaus Rhythm method, it covers menstrual 
cycles as short as 21 days or as long as 38 
days. It will cover up to 12-day variations in 
extremes of the patient’s menstrual cycles. 

The Fertility Caleulator eliminates 
complicated charts and tables for deter- 
mining a woman’s fertile period. The doctor 
sets the calculator at the shortest and long- 
est menstrual cycle of the patient and locks 
the calculator in position. The patient then 
can read her fertile days each month di- 
rectly off the calculator, by turning the dial 
to her onset date of her latest menstruation. 
In sterility cases, the physician can narrow 
down the number of days when conception 
is possible. 

Studies show that involved calculations 
: are the greatest single source of error in 
Shortest and longest — applying the Knaus method. These are now 
cycles are set opposite avoided. 
each other —relock The ADAMS Fertility Calculator is made 
calculator by sliding of durable plastic and metal and is only 2 
collar back in place, — inches high. The calculator will be sold 
with line over individ- only through Surgical Supply Dealers on 
ual cycle variations. recommendation of physicians. Price is 
$5.00 with quantity discounts. 

Get complete details from your Surgical 
Supply Dealer. 


CLAY-ADAMS COMPANY, INC. 
141 East 25th St., New York 10 
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and eczema—including weeping, 
erythematous lesions—may show 
improvement within forty-eight 
hours and heal completely in a re- 
markably short time. Among 48 
cases of dermatitis, including vari- 
ous types of eczema and pruritus, 
cures were obtained in 30° and 
great improvement in an additional 
59%. Results with diathetic ecze- 
ma, though perhaps transient, were 
considered especially notable. Ef- 
fects were also unusually good with 
eczema nummulare and seborrho- 
icum and contact dermatitis. 


Diagnosis of Pubertas Praecox. Tes- 
ticular biopsy can be helpful in the 
diagnosis of precocious puberty, 
especially in the rare true form 
characterized by abnormal growth 
of the testicles as well as by macro- 
genitosomia. Drs. L. Caussade, N. 
Neimann, and M. Pierson of the 
University of Nancy describe 2 
cases in which the type and etiol- 
ogy could be determined by testicu- 
lar biopsy. 

As a rule this syndrome is caused 
by hypophyseal or adrenocortical 
hyperfunction or a combination of 
the two. Adrenocortical hypertunc- 
tion alone will cause virilization, 
but the gonads will not develop and 
testicular biopsy will show unde- 
veloped, sometimes even atrophic 
spermatogenic and interstitial tissue. 
Simply hyperfunction of the hypo- 
physis will cause premature devel- 
opment of both the spermatogenic 
and interstitial tissue of the testicle. 

The first case, a 2-year-old boy, 
showed even spermatogenesis dif- 
ferentiated to spermatocytes and 
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occasional spermatozoons, indicat- 
ing an even but excessive produc- 
tion of the gonadotropic hormones 
iCSH and FSH—a true case ot 
precocious puberty. The second pa- 
tient, a 7-year-old boy, had an un- 
evenly developed testicle with a 
pronounced difference in the state 
of maturity of the interstitial and 
spermatogenic tissue, suggesting a 
dissociation of the rate of produc- 
tion of ICSH and FSH by the pitu- 
itary. The diagnosis of a tumor was 
later proved at autopsy. 

Dysfunction of the testicle itself 
because of adenoma or other tu- 
mors may produce the histologic 
but not the clinical picture of pu- 
bertas praecox. 


Intrathoracic Tuberculous Adeno- 
pathy. Enlarged lymph nodes in 
primary tuberculosis in children 
often cause bronchial compression 
or even obstruction, as well as 
forming fistulas with the underlying 
bronchus. Drs. P. Giraud of the 
Hospital of the Conception, Mar- 
seille, and H. Meétras describe 3 
cases in which surgical removal of 
large, caseous lymph node masses 
led to restitution of bronchial per- 
meability, closure of bronchial fis- 
tulas, and normal ventilatory func- 
tion. 

Surgery should be done if [1] 
radiologic study shows enlarged 
lymph node masses in the poorly 
ventilated, often atelectatic area, 
{2] fistulas and caseous masses are 
bronchoscopically proved to be 
present in the bronchi of the in- 
volved lung segment or lobe, or [3] 
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bronchograms reveal bronchiectasis 
in the part distal to the obstruction. 

In the presence of any of these 
indications the operation should be 
performed as quickly as possible, 
especially when copious caseous- 
purulent secretions are removed 
during bronchoscopic examination. 
If necessary, bronchotomy may be 
done to assure better restitution of 
continuity and lumen. 


GERMANY 


Forms of Endarteritis Obliterans. 
The vessels of various organs and 
areas, peripheral as well as visceral, 
cardiac, and cerebral, can be in- 
volved by endarteritis obliterans. A 
generalized form of this disease also 
occurs, affecting practically the 
whole body. 

Common features for all types 
are: occurrence in young and mid- 
dle-aged people, mainly males; his- 
tory and signs of angiospastic phe- 
nomena of chronic or relapsing 
nature; high sedimentation rate; 
lymphopenic leukocytosis with a 
shift to the left; and secondary 
anemia. 

The diagnosis is relatively easy 
when limb vessels are affected but 
may be quite difficult when the pri- 
mary lesion is in a viscus, the brain, 
or the heart. Symptoms depend on 
the localization of the process. On 
the basis of 15 patients studied, 
Dr. R. Julitz of the University of 
Leipzig stresses the importance of 
a good history and careful observa- 
tions for differential diagnosis since 
the manifestations may resemble 
those of coronary insufficiency, car- 


diac failure, nephrosclerosis, essen- 
tial hypertension, myositis, or neu- 
ritis. 

Autopsy studies in 25 cases re- 
vealed the typical lesions mainly in 
the vessels of the lower extremities, 
heart, kidney, lungs, and brain. 


Antibiotics and Bile Pigment Tests. 
The rate and intensity of the reduc- 
tion of bilirubin in the intestines 
are changed by antibiotics that 
drastically modify the bacterial 
flora of the digestive tract. As a 
result, the reactions in the usual 
tests for the detection of bile pig- 
ments are also altered. 

Drs. H. Gohr, Th. Gorges, and 
F. J. Diensberg of the University 
Hospital Lindenburg, Cologne, re- 
port a study of the influence of 
aureomycin, terramycin, and Chlo- 
romycetin on the bile pigment re- 
actions in the urine and feces of 
healthy individuals and of patients 
with liver disease. 

When healthy persons are given 
the antibiotics, stercobilin complete- 
ly disappears from the urine and 
greatly decreases in the feces. At 
the same time fecal bilirubin ap- 
pears, a sign that usual reduction 
processes in the intestinal tract are 
disturbed. 

When patients with impaired liv- 
er function and mechanical obstruc- 
tion to the bile flow are treated 
with antibiotics, similar changes 
are seen in results of bile tests. 
Hence these tests cannot be used as 
criteria of the effects of therapy. 
The appearance of bilirubin in the 
feces, however, indicates that bile 
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TABLETS 


The “BLUE RIBBON” for 


effective ARTHRITIS treatment 


1. tablets (G. F. Harvey) combine Aspirin with 


_ vitamins C and K in a proven, effective, sodium-free 
combination which allows therapeutically high blood 
levels of salicylate with maximum safety. By furnish- 
ing adequate replacement amounts of Vitamins C 
and K in each tablet, guards against lowered 
prothrombin level, hemorrhage, and other toxic man- 
ifestations of the salicylates. 


Each tablet contains: 
Acetylsalicylic Acid................333 mg.(5 gr.) 
Ascorbic Acid 13.3 mg.(% gr.) 


Dosage: 2 tablets every 2 hours or as directed by physician. 


A development of the Wisconsin Alumni Research Foundation 


_-|.|, Literature and Samples Available 
1880 Upon Request 


2 “Home of Saratoga Ointment” 
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Dallas, Texas 
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flow into the intestinal tract has 
been restored. The reactions are 
more or less modijied by the varia- 
tions in the bacterial flora of the 
gut. 

In cases with increased hemo- 
lysis, hemolytic jaundice, or perni- 
cious anemia, most of the urinary 
and fecal bile tests have negative 
results except for bilirubin. 

After the antibiotic has been dis- 
continued, bile reactions slowly re- 
turn to normal, making possible 
Objective judgment of therapeutic 
effects. 


Manifestations of Virus Influenza. 
The condition caused by the influ- 
enza virus may resemble the clas- 
sical upper respiratory infection 
with headache, malaise, and fever 
or an acute gastrointestinal or cen- 
tral nervous system infection. 

Dr. Adolf Sylla of the City Hos- 
pital, Cottbus, calls attention to the 
fact that more and more influenza 
cases are being seen in which the 
clinical picture is that of acute en- 
cephalomyelitis or meningitis in- 
stead of an upper respiratory infec- 
tion. Prostration, fever with a rela- 
tive bradycardia, headache, and 
craniocervical hyperesthesia are the 
most prominent manifestations, and 
signs of upper respiratory infection 
are common. Neurologic examina- 
tion may reveal areflexia and path- 
ologic reflexes. Cerebrospinal punc- 
ture yields fluid under increased 
pressure, with elevated sugar level. 

The severity varies from slight 
meningism to severe encephalomye- 
litis. The latter caused death within 


a few days in 5 of the 10 cases 
encountered. The prognosis with 
the meningitic ferms, however, 
seems to be much more favorable. 
Hirst tests performed on the serum 
and cerebrospinal fluid often have 
positive reactions, confirming the 
diagnosis of the causative agent. 
Broad-spectrum antibiotics as well 
as quinine in the form of calcium 
salts are used for therapy. If sec- 
ondary infection is present, penicil- 
lin or sulfonamides are given. 


1 
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Coxsackie Fever in Childhood. \n- 
fection with the Coxsackie virus 
may closely resemble poliomyelitis 
but carries a much better progno- 
sis. The disease should always be 
considered in the differential diag- 
nosis of atypical encephalomenin- 
gitis of children. 

The epidemiology is not clear 
and much resembles that of polio- 
myelitis, in both the seasonal oc- 
currences and lack of definite proof 
of transmission. In most cases chil- 
dren in or under school age are 
affected and symptoms range from 
general malaise to definite myalgia, 
prostration, and meningeal irrita- 
tion. Since slight involvement is sel- 
dom diagnosed, the most common 
initial diagnosis is possible appen- 
dicitis or, in severe cases, abacterial 
encephalomeningitis. 

In the summer of 1951 a Cox- 
sackie virus epidemic struck the 
town of Bremen, repoits Dr. Uwe 
K. Petersen of the Municipal Chil- 
dren’s Hospital. Within one month 
34 children were hospitalized and 
many more were treated at home. 
All patients were under 15. In 23 
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NEW... 


The 

FLEET 
ENEMA 
Now in the new 
single-use disposable unit 


A distinctive feature of this unit is its sanitary rectal tube 
protected by the cellophane envelope. After the tube is 

in position, the enema solution is instilled by squeezing the 
polyethylene container. A special rubber diaphragm 
prevents leakage and provides controlled rate of flow. 


SEGMENTAL CATHARSIS with the Fleet Enema affords 
clinically proved ':*:**° advantages for proctoscopy and 
sigmoidoscopy*—for preoperative cleansing and 
postoperative use® *—to relieve fecal or barium impactions*:* 
—for use in collecting stool specimens '—as a routine enema. 
Extensive experience shows that “within two to five minutes 
the left half of the bowel empties completely 
without pain or spasm.”* 
1. Burnikel, R. H. & Sprecher, H.C.: Am. J. Dig. Dis. 
19:19], 1952. 
. Marks, M, M.: Am. J. Dig. Dis. 18:219, 1951 
3. Marks, M. M.: Personal conununication, 1952-1953 
Sweatman, C. A.: J. South Carolina M. A. 49:58, 1953 


. Hamilton, H., in Trans. 5th Am. Cong. Obst. & Gyn., 
Mosby, 1952, p. 69 
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thare 4 only one 

FLEET ENEMA 

DOSAGE: Adults: 4 ounces. Infants and children: 
2 ounces or as directed by physician. 


*Phospho-Soda’ and ‘Fleet’ are registered 
trademarks of C. B. Fleet Co., Inc. 


Available through your regular source of supply. 


C. B. FLEET COMPANY, INC. 
Lynehburg, Va. 


Single-Use unit of 4% oz. contains in each 

100 ce., 16 Gm. sodium biphosphate and 6 

Gm. sodium phosphate—an Enema Solution 
of PuospHo-Sopa (Fleet). 
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cases diagnosis on admission was 
appendicitis. Laboratory findings 
were essentially negative, the leuko- 
cyte count was usually low—under 
6,000 in 21 cases—with lymphoid 
predominance. 

The condition was severe in 14 
cases, with high temperatures and 
prostration for three to seven days. 
In 17 cases symptoms lasted only 
one to three days. No patient had 
residual conditions. 


JAPAN 


Early Test for Tuberculous Menin- 
vitis. The increased permeability of 
the blood-brain barrier, often an 
extremely early sign of meningeal 
involvement, may be utilized in a 
diagnostic test for tuberculous men- 
ingitis. Drs. Ryochi Fuji and Fujiya 
Sakata of the University of Tokyo 
cite 31 cases in which higher than 


normal fluorescein values the 
cerebrospinal fluid were the first 
signs of tuberculous meningitis in 
children. Only later did cellular 
and chemical changes in the spinal 
fluid as well as clinical symptoms 
appear. 

Fluorescein permeability is typi- 
cal of all meningeal inflammations, 
hence the main diagnostic value of 
the test is to detect tuberculous 
meningitis, which develops slowly; 
other forms have a rather fulmi- 
nant onset. 

The technic is performed with 
fluorescein sodium injected intra- 
muscularly. Three hours later a 
spinal tap is made and the fluores- 
cein content is determined by ultra- 
violet colorimetry. Special attention 
should be paid to changes in the 
test results of children who already 
have other forms of tuberculosis. 

No untoward reactions to fluor- 
escein were encountered. 


“Doctor, you may not believe it. but you've made a new woman 
out of me!” 
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Controls Useless 
Nagging Cough 


Syrup ‘Histadyl E.C.”° is an effective combina- 
tion of: 
Codeine Phosphate (1 gr. per fl. 0z.) 
a bronchial sedative 
Ephedrine Hydrochloride (1/2 gr. per fl. 02.) 
a bronchodilator 
Thenylpyramine Fumarate (1 1/3 grs. per fl. oz.) 
an antiallergic 
and Ammonium Chloride (10 grs. per fl. 02.) 
an expectorant 
in a pleasantly flavored syrup acceptable to both 
children and adults. It is available on prescription 
at pharmacies everywhere. 


° Federal record of sale required. 
Eli Lilly and Company 


Indianapolis 6, Indiana, U.S.A. 


For the treatment of coughs and 
colds, especially those of an 
allergic nature 


SYRUP 


Histad 


(THENYLPYRAMINE COMPOUND E.C., LILLY) 
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* UNIVERSITY OF CALIFORNIA AT LOS ANGELES-- 
Deficiency of a body chemical inhibiting over- 
activity of hyaluronidase favors streptococcic 
infection. The deficiency, possibly hereditary, 
is often seen in families prone to rheumatic 
disease and may account for the increased sus— 
ceptibility, observe Dr. Forrest Adams and 
associates. The enzyme breaks down jelly—like 
cell barriers against bacterial invasion. 


* UNIVERSITY OF WISCONSIN, Madison--Blood fibrin 
apparently aids the localization of infection. 
When Dr. Murray Angevine gave dicumarol to 
animals, amounts of fibrin in the skin 


decreased, local skin infection quickly spread 
over the body surface, and acute septicemia 
ensued. 


* YALE UNIVERSITY, New Haven, Conn.--When the 
reticuloendothelial system in mice, rats, and 
other laboratory animals is deliberately de- 
pressed, an injection of choline or vitamin By,» 
increases the regenerative ability of the system 
to return to normal. To determine whether the 
system is being stimulated or depressed, radio-— 
active phosphorus is injected into the blood 
stream. Only the reticuloendothelial system 
will immediately pick up and remove the radio-— 
active chemical from the blood. If the rate of 
removal, as shown by blood tests, is above 
normal, the system has been stimulated; if the 
rate is slower, the system is not functioning 
properly, report Dr. John H. Heller and asso-— 
ciates. Stimulation of the reticuloendothelial 
system may be of help in treatment for cancer, 
cardiac lesions, and other diseases. 
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* UNIVERSITY OF TEXAS, Dallas--Studies with 
radioactive phosphorus reveal that red blood 
cells of cancer patients lose phosphorus at a 
faster rate than do those of healthy individ— 
uals. Dr. Allen F. Reid and associates believe 
that a blood substance that checks the loss of 
phosphate from the red blood cells is deficient 
in cancer patients. Red blood cells in cancer 
patients are probably unusually sensitive to 
standard amounts of the substance. 


* ARMY CHEMICAL CENTER, Md.--Paralysis by 
d—tubocurarine, sodium arsenite, or diisopropyl 
fluorophosphate is increased by exercise. Drs. 
Bernard P. McNamara and J. Henry Wills find that 
doses sufficient to block impulses in nerve— 
muscle preparations are ineffective after 
periods of rest. Some blocking compounds of 

the type formed by digestion of sugars and 
starches in the body act first on nerve and 

then on muscle. 


* HARVARD UNIVERSITY, Boston--Tests on an iron 
lung designed for a seated patient are being 


directed by Dr. James L. Whittenberger. The 
full-body respirator rises at a 30° angle from 

a platform on wheels and holds a chair that can 
be raised, lowered, or otherwise adjusted. An 
electronic servomechanism maintains air pressure 
in any pattern desired, to guard against loss 
through leaks or an open port. 


* NATIONAL INSTITUTES OF HEALTH, Bethesda, Md.-- 
Damage from heavy radiation is partly counter- 
acted by injection of spleen extract, alone or 
mixed with bone marrow, shortly after exposure. 
Golden hamsters and mice that ordinarily survive 
radiation for seven days were kept alive for at 
least twenty-eight days by such injections. The 
treatment stimulates regeneration of white blood 
cells, find Dr. Willie W. Smith and associates. 
Within a week after exposure, recovery pro-— 
gresses rapidly. However, hamsters lose fur, 
and the new growth is white. Infection is also 
reduced by streptomycin. 
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efficiency 
Filter 


Until the new KENT cigarette was in- 
troduced last year, factual evidence of 
the comparative efficiency of filter-tip 
cigarettes did not exist. 

Realizing this, the makers of KENT 
decided to compare the efficiency of its 
exclusive Micronite Filter with other 
filters—and to release the findings to 
the general public. 

On delicate analytical balances, the 
weight of the nicotine and tars left in 
smoke after passing through the Micro- 
nite Filter was compared with the weight 
of the irritants left in the smoke after 
passing through conventional filters. 

These scientific comparison tests show 
that while conventional filters remove 
some irritants, KENT’s Micronite Filter 
approaches 7 times the efficiency of other 
filters in the removal of nicotine and tars 
and is virtually twice as effective as the 
next most efficient cigarette filter. 

In addition, tests have been made 
on physiological reactions to cigarette 
smoke—and the findings have been re- 
leased to the medical profession only. 

These tests, without exception, show 
that KENT’s Micronite Filter is the 
first to remove enough of the irritants 
from cigarette smoke to give susceptible 
smokers (about 1 out of every 3) the 
protection they need. At the same time, 
this filter lets through all the rich taste 
of fine tobaccos that gives smokers the 
satisfaction they want. 


Already the new KENT has become 
so popular that it outsells brands on the 
market for years. If you have yet to try 
the new KENT, may we suggest you 
do so soon? 


“KENT” AND “MICRONITE” ARE REGISTERED 
TRADEMARKS OF P. LORILLARD COMPANY 
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short REPortTS 


Virology 
Abortive Poliomyelitis 


Children exposed to natural infec- 
tion with poliomyelitis have reac- 
tions like those of chimpanzees fed 
the virus. Blood samples collected 
in 3 cities were examined at Johns 
Hopkins University, Baltimore. Vi- 
remia occurred during minor ill- 
ness of abortive cases and probably 
in the preparalytic period, conclude 
Drs. David Bodian and Ralph S. 
Paffenberger, Jr. High levels of 
homologous antibody were noted 
two to four weeks after viremia. In 
one case investigated, a small dose 
of gamma globulin administered at 
the time of viremia did not alter the 
active antibody response. 

Federation Proc. 12:437, 1953. 


Antibiotics 
Continuous Penicillin 


The most effective schedule of 
penicillin administration is that 
which provides continuous maxi- 
mum concentration at the focus of 
infection. Dr. Harry Eagle and as- 
sociates of the National Institutes 
of Health, Bethesda, Md., obtained 
rapid cure of streptococcal infec- 
tions in mice with injections of 
aqueous sodium penicillin adminis- 
tered every three to six hours in 
small doses, or every twenty-four 
hours in larger amounts. When in- 
jections are infrequent, the effec- 


tive concentration of the drug is 
lowered, thus enabling interim re- 
covery and remultiplication of sur- 
viving bacteria. Prolonged penicil- 
lin-free intervals increase the length 
of treatment, the number of neces- 
sary injections, and the total dosage 
required for cure. 

New England J. Med. 248:481-488, 1953. 


Nutrition 
Protein-Glucose Utilization 


Slow intravenous infusion of amino 
acid and glucose mixtures results in 
better utilization than when either 
nutriment is used alone, particular- 
ly with inadequate caloric intakes. 
Despite the subcaloric intake of a 
patient with inoperable carcinoma 
of the stomach, positive nitrogen 
balance was achieved with simulta- 
neous infusion of amino acids and 
glucose, reports Dr. Robert Elman 
of Washington University, St. Louis. 
Glycosuria present when 100 gm. 
of glucose was infused did not ap- 
pear with the simultaneous admin- 
istration of 100 gm. of glucose and 
100 gm. of amino acids. Observa- 
tions of varied rates of infusion of 
the combined nutriments in 3 pa- 
tients indicated positive nitrogen 
balance only when slow infusions 
were used. Excretion of creatinine 
and urinary nitrogen increased dur- 
ing more rapid infusions in all 3 
cases. 

J. Clin. Nutrition 1:287-294, 1953. 
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Benty1 proves more 
effective than atropine 
in “Nervous 


FROM BETTMANN ARCHIVE 


The Wm. S. Merrell Company... Pioneer in Meilicias 
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Indigestion” 


McHardy! reports that Benty] is “superior 
to atropine” for relief of pain due to 
pylorospasm. He confirms the work of others 
that Bentyl is free from significant 

side effects which permits more general 


use in nervous indigestion. 


When you prescribe Bentyl, you 
prescribe patient comfort. You will rarely 
hear patients complain about “belladonna 
backfire” or dry mouth and blurred 
vision. Use Bentyl for your next nervous 
indigestion patient. Relief of G.I. spasm 


is quick, complete and comfortable. 


Bentyl 


An exclusive development of 
Merrell Research 


New York 


CINCINNATI 
St. Thomas, Ontario 


for 125 Years 


New technic of measuring human moe 
uility shows a decrease or complete 
suppression of intestinal pressure 
waves, depending on dosage of 
Bentyl.- Bentyl acts by blocking 
acetylcholine and directly affeets 
the muscle fibers like papaverine, 


COMPOSITION: Each Bentyl 
Capsule or teaspoonful Bentyl 
Syrup contains 10 mg. Bentyl (die 
cyclomine) Hydrochloride. 


Also Bentyl (10 mg.) with Pheno- 
barbital (15 mg.) Capsules and 
Syrup, and Bentyl Injection, 10 mg. 


per ce. 


DOSAGE: Prescribe Bentyl, 2 
capsules or 2 teaspoonfuls Bentyl 
Syrup three times daily and at 
bedtime. Infants and Children, 
VY, to 1 teaspoonful Syrup 10 to 
15 minutes before feeding. Three 


times daily. 


1. McHardy and Browne: Sou. 
45:1139, 1952. 
2, Lorber and Shay: Fed. Proc. 
12:90, 1953. 
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SHORT REPORTS 


Vascular Disease 
Cerebral Vasodilaiation 


Increased arterial carbon-dioxide 
tension does not augment cerebral 
blood flow of aged arteriosclerotic 
patients. In healthy young individ- 
uals and aged hypertensive patients, 
the carbon-dioxide stimulus pro- 
duces selective cerebral vasodilata- 
tion with increase in cerebral blood 
flow. When arteriosclerosis and hy- 
pertension coexist, the flow is in- 
creased by carbon-dioxide inhala- 
tion, but high residual cerebrovas- 
cular resistance persists. A greater 
degree of cerebrovascular relaxa- 
tion is obtained with carbon diox- 
ide than with high spinal anesthe- 
sia, dihydroergocornine, or sympa- 
thectomy. Dr. Paul Novack and 
associates of the Albert Einstein 
Medical Center, Philadelphia, attri- 
bute the lack of response in arterio- 
sclerotic patients to a high degree 
of dilatation preexisting as a com- 
pensation for vessel rigidity. There- 
fore, in such patients with cerevral 
thrombosis, attempts to stimulate 
cerebral blood flow appear to be 
useless. 

J. Clin. Investigation 32:696-702, 1953. 


Virology 
Hvydrolyzed Hyaluronic Acid 


A virus-inactivating agent, released 
when hyaluronic acid is hydrolyzed 
by hyaluronidase, appears to be 
glucuronic acid or a glucuronide. 
Treatment of vaccinia virus with 
hyaluronic acid, the hydrolyzate, or 
the dialyzate affords little or no 
protection against vaccinia infec- 
tion in rabbits or egg embryos. 


However, Drs. J. F. McCrea and 
F. Duran-Reynals of Yale Univer- 
sity, New Haven, Conn., find that 
the diffusate inactivates the virus. 
Of the diffusible products released, 
only synthetic glucuronic acid du- 
plicates the effects of the natural 
diffusate. The acid or analogous 
compounds may play a part in de- 
fense mechanisms when the ground 
substance is attacked during infec- 
tion. 

Science 118:93-95, 1953. 


Pharmacology 
Peripheral Vasodilators 


When administered for peripheral 
artery disease, Pendiomid produces 
specific effect on digital cutaneous 
blood flow with minor changes 
elsewhere in the circulation. In 10 
patients with peripheral artery dis- 
ease, intravenous injection of the 
drug in doses varying from 0.62 to 
1.35 mg. per kilogram consistently 
produced significant increase of 
digital blood flow with only slight 
hypotension and increase in cardi- 
ac output. No undesirable side ef- 
fects were observed, report Drs. 
Herbert L. Needleman and Orville 
Horwitz of the University of Penn- 
sylvania, Philadelphia. Two other 
drugs tested for peripheral vasodil- 
atation were Dilatol, which was 
found ineffective, and pentametho- 
nium bromide. Satisfactory cutane- 
ous vasodilatation was produced by 
the latter, but unpredictable occur- 
rence of peripheral circulatory col- 
lapse rendered the drug undesirable 
for routine out-patient use. 

Am. J. M. Sc. 226:164-171, 1953. 
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Greaseless, long-lasting 


for industrial dermatoses and contact allergies 


Nor removed by ordinary washing, 
COVICONE Cream offers the long-lasting 
qualities often desired in the management 
of industrial and allergic dermatoses. An 
entirely new formula, COVICONE is a special 
plasticized combination of silicone, nitro- 
cellulose and castor oil. Applied to the skin, 
it forms an effective but invisible physical 
barrier against sensitizing and irritating 
agents. 

Suspended in a vanishing cream base, 
COVICONE is easy to apply, is not sticky or 


new 
plasticized 
cream withstands 
washing 


greasy. To build up the protective layer, 
the cream is applied twice daily for 10 days 
to two weeks. Effective protection can then 
be maintained indefinitely with a single 
application every one or two days. 
COVICONE is indicated wherever skin pro- 
tection is desired from environmental sub- 
stances; there are no contraindications 
except premature application on wet, exu- 
dative lesions. COVICONE is available at 
pharmacies in one-ounce 

tubes and one-pound jars. 


(Abbott's Protective Skin Cream) 
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Test Cherative Analgesia 
WITHOUT THE DANGERS OF BARBITURATE ADDICTION 


During the recovery from minor surgery when an analgesic is indi- 
cated, consider the advantages of Anacin. Quick, prolonged relief is 
the rule without the undesirable effects of narcotics. Anacin is safe 
—offers simple oral administration and predictable response. Prove 
this to your own satisfaction. Samples are available to acquaint you 
with the use of Anacin in your practice. Simply make a request on 


your letterhead for this service. 


WHITEHALL PHARMACAL COMPANY, 22 E. 40th St., N. Y. 16, N. Y. 


| 

| 

| 

| (Pr 
| 

185 

{ 


Specifically for 


in Hairy Areas 


Full benefit of the coal tar therapy 
for dermatitis in its many forms 
is often blocked by the greasy, 
odorous nature of certain tar prep- 
arations. Patients are especially 
loathe to apply the tar therapy 
to the scalp and hairy areas of 
the body. 


In answer to professional request, 
a new and additional form of 
Nason’s SUPERTAH-5, the popular 
white coal tar ointment, is offered 
for such cases. It is “SUPERTAH-5 
with Sulfur and Salicylic Acid” 
in a non-greasy base. 


This additional form of SuPpeEr- 
TAH-5 is especially for therapy 
in hairy areas. It leaves no trace 
of greasiness on skin or sealp and 
washes off with complete ease. It 
stimulates the tissue, softens scales 
and crusts, and relieves burning 
itching sensations while applying a 
proven therapeutic measure of tar, 
Especially recommended for 
Eczema of the Scalp Psoriasis 
Cradle Cap Acne Vuigaris 
Tinea Cruris Seborrheic Dermatitis 


Ethically distributed in 114-0z. jars 


Prescribe by name: 
“SUPERTAH-5 
with Sulfur and Salicylic Acid” 


TAILBY-NASON COMPANY 
Kendall Square Station 
BOSTON 42, MASS. 


SUPERTAH-5 
with SULFUR and SALICYLIC ACID 
in a non-greasy base | 
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Immunology 

Neweastle Disease 

People exposed to the virus of New- 
castle disease frequently acquire 
neutralizing antibodies. High anti- 
body titers are observed among 
affected individuals, laboratory per- 
sonnel, workers in the chicken in- 
dustry, and persons with no specific 
recent history of exposure. Cross- 
neutralization tests were performed 
by Drs. F. Bang and M. Foard of 
Johns Hopkins University, Balti- 
more, No immunologic relationship 
was evident among the organisms 
of Newcastle disease, mumps, and 
swine influenza. 

Federation Proc. 12:435, 1953. 


Virology 

Poliomyelitis Lesions 
Organisms of poliomyelitis may in- 
vade other spinal cells than those 
of the motor horn early in the dis- 
ease process. Microscopic analysis 
was done with a number of special 
stains in 25 fatal cases. In the earli- 
est acute stage, Drs. Mae B. Nettle- 
ship and Anderson Nettleship of 
the University of Arkansas, Little 
Rock, observed severe interstitial 
edema and necrosis in the anterior 
horn cell area, together with motor 
cell destruction. Chrenic interstitial 
reaction was characterized by gli- 
Osis. 

Federation Proc, 12:398, 1953. 


“Got used to king size, hey?” 
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Estrogens 
Induction of Tumor 


Dicthylstilbestrol is apparently a 
co-carcinogen with 20-methylcho- 
lanthrene in accelerating the growth 
of uterine tumors in ovariectomized 
mice. Predominantly sarcomatous 
neoplasms developed in nearly half 
of 57 animals surviving estrogen 
treatment subsequent to methylcho- 
lanthrene implantation. However, 
Dr. B. Vincent Hall and associates 
of the University of Hlinois, Ur- 
bana, and the Argonne National 
Laboratory, Chicago, find that 
adenocarcinomas occurred in the 
ratio of 1:4. The incidence of new 
growths was higher in the rodents 
given 20 yg. of the sex hormone 
subcutaneously three times weekly 
for twelve to twenty weeks than 
in animals treated only four to ten 
wecks. 

Proc. Am. A. Cancer Research 1:23, 1953. 


Experimental Surgery 
Pulmonary Embolus Therapy 


The inferior vena cava may be oc- 
cluded temporarily in dogs without 
permanent damage to the vessel. 
Ligation below the renal veins with 
absorbable catgut will occlude the 
lower cava for about six weeks, aft- 
er which normal circulation from 
the extremities is usually restored. 
Permanent strictures are not found 
postmortem when excessive pres- 
sure is avoided in the closure. Drs. 
Milton A. Streuter of Brawley, 
Calif., and John R. Paine of the 
University of Buffalo, N. Y., be- 
lieve that the procedure may be 
applicable for patients with throm- 
boembolism requiring caval liga- 


tion. Best results are obtained with 
No. 0 to No. 2 absorbable gut 
passed twice around the cava and 
secured gently with a reinforced 
square knot. Caval venograms of 
ligated dogs clearly show interrup- 
tion of the circulation for twenty 
to eighty days, with collateral de- 
velopment primarily from the lum- 
bar and pelvic communications with 
the perivertebral venous system. 
The cavas reopened in 82% of 36 
dogs; permanent stricture occurred 
in the others. 

Surgery 34:20-27, 1953. 


Neurology 
Therapy for Leptomeningitis 


Subarachnoid iodine injections for 
chronic leptomeningitis—spinal, op- 
ticochiasmatic, or posterior fossa— 
are preferred to surgery. Dr. V. M. 


Buscaino of the University of Na- 
ples, Italy, recommends 6 or more 
intrathecal injections of an organic 
triodonitrogen preparation at inter- 
vals of four to five days. The first 
injection is 0.5 cc.; dosage is grad- 
ually increased to 2 cc. or more, as 


needed. Meningeal reactions are 
generally well tolerated and are re- 
sponsible for the stimulation of the 
reticuloendothelial system and _ in- 
crease of euglobulin. Stimulation 
of the autonomic centers, in addi- 
tion to the direct pharmacologic 
action of iodine, contributes to the 
success of the technic. Patients with 
meningomyelitis, acute myelitis, en- 
cephalomyelitis, tabes dorsalis, pri- 
mary hydrocephalus, some types of 
epilepsy, or painful endocraniosis 
of Bertolotti are also aided. 

J. Nerv. & Ment. Dis. 116:1091-1094, 1952. 
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doctor just received letter (and welcome enclosure) 
from another of his patients with chronic 
asthma. Patient now working regularly — 
thanks to the effectiveness of Orthoxine, the 
bronchodilator with fewer side effects, and only 
1/2000th the pressor action of epinephrine. 


HYDROCHLORIDE 


BRAND OF METHOKYPHENAMINE 


Tablets: bottles of 100 and 500 


Orthoxine Hydrochloride is beta-(ortho-methoxyphenyl)- 
isopropyl-methylamine hydrochloride — a bronchodilator 
and antispasmodic made by an exclusive Upjohn process. 


For adults: 50 to 100 mg. (4% to 1 tablet) 
For children: half adult dose 
A product of For both: repeat every 3 to 4 hours as required 
*Trademark, Reg. U.S. Pat. Off. 


for medicine... produced with care... designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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@astrointestinal 
irritation iscut down 
to a minimum with 


the new oral © 
mercurial diuretic 


CUMERTILIN 


Brand @ 
TABLETS... 

Orange sugar-coated tablets, each 
containing 67.7 me. CUMERTILIN 
“(equivalent to 20 mg. each of 

mercury and theophylline). 
Dosage; 1 to 3 tablets daily 
required, 
Also available as CUMERTILIN- 
‘Ex Sodium Injection, i- and 
vials. 
Samples? Just write 
ENDO PRODUCTS INC., | 
Richmond Hill 18,N.Y. 


Endo 


Public Health 

Diabetes Detection 

A campaign to find and bring un- 
der medical care individuals with 
undiagnosed diabetes will be spon- 
sored by the American Diabetes 
Association the week of November 
15 to 21. During Diabetes Week 
some 850 local committees will use 
large-scale testing facilities and 
newspaper, magazine, radio, and 
television publicity in an attempt 
to detect an estimated 1,000,000 
undiagnosed cases of diabetes, 


Dermatology 
Discoid Lupus Erythematosus 


Isoniazid may be useful in treat- 
ment for chronic discoid lupus ery- 
thematosus. The most satisfactory 
daily dose is 3 mg. per kilogram, 
finds Dr. Edmond Edelson of the 
Board of Health Clinics, Newark, 
N. J. The only untoward reactions 
are slight transient gastric distress 
and headache. Immediate improve- 
ment of the microcytic, hypochro- 
mic anemia resulted in 3 patients 
treated with the drug. Involutional 
changes were demonstrable histo- 
pathologically. 

J. Invest. Dermat. 21:1-3, 1953. 


“My whole trouble is that my brother 
is an only child.” 
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PARASYMPATHOLYTIC ACTION 
means dependable relief of 


GASTRO-INTESTINAL SPASM 


PARASYMPATHETIC BLOCKING AGENT 


Homatropine methylbromide 
relieves gastro-intestinal spasm 
by preventing the action 

of acetylcholine on 

smooth muscle cells, 


Homatropine methylbromide is parasym- 

patholytic (therefore spasmolytic) in all 

therapeutic dosages. Since many drugs are 

parasympathomimetic in customary dos- 
ages and parasympatho- 
lytic only in high dosages 
attended by disturbing 
side effects, homatropine 
methylbromide is pre- 
ferred for dependable 
relief of gastro-intestinal 
spasm. 


In Lusyn the spasmolytic 
efficacy of homatropine 
methylbromide is rein- 
forced by phenobarbital 
to allay emotional ten- 
sion. The alukalin pres- 
ent provides welcome 
antacid-adsorbent effi- 
ciency. 


Indicated in intestinal 
spasm, biliary spasm, py- 
lorospasm, cardiospasm, 
and irritable colon. 

EACH TABLET CONTAINS: 


Homatropine methylbromide............... 5 mg. 
(increased from 2.5 mg.) 

Alukalin (activated kaolin)........... 300 mg. 
Phenobarbital 15 mg. 
(increased from 8 mg.) 


SUPPLIED: Bottles of 100, 500, and 1000 tablets. 
MALTBIE LABORATORIES, INC., NEWARK 1, N. J. 
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Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Nov. 1 winner is 


C. A. Hebblethwaite, 


M.D. 
Baldwinsville, N. Y. 
Mail your caption to 
The Cartoon Editor 


Caption Contest 
No. 2 


MopERN MEDICINE = “He told me he had a dual personality so I told 


84 South 10th St. hi 
Minneapolis 3, Minn. im to go chase himself 


PROMPT RESULTS 


In Contact Dermatoses 


Clinical evidence (1) shows nothing protects skin like Silicote 
Silicone Ointment... because only Silicote provides the new 
silicones in a non-watery base. Not easily washed away, Silicote 
protects skin from contact irritants, and allows underlying tissues 
to heal. Many formerly intractable cases respond in 24 to 48 
hours. Silicote is non-occlusive, and permits skin function. A 
simple, specific formula, non-irritating and non-sensitizing. 


1. Ji. Inves. Derm., 17:125 (Sept., 1951) 


CONTAINS 30% silicones in refined 
petrolatum base. 


Write for samples and literature 


a 5 ARNAR-STONE LABORATORIES, INC. 
1316-J Sherman Ave. Evanston, Ill. 


PINTERTRIGO | In Canada: Brent Laboratories, Ltd., Toronto 

| 


IRRITA TION duck's back 
SILICONE OINTMENT 
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MEYERS AND ROSSER PRODUCTS 


N il IN 
HYPE 
ow available to 


A L L and phenobarbital theobromine 


or 


Phemo-Downa No. Z 


ANTISPASMODIC, MILD SEDATIVE 
Indicated in peptic ulcer, irritable 
colon, ureteral spasm, dysmenorrhea, 
nervous indigestion. 


Each Tablet Contains: 
BOTTLES OF 100 


Sodium Phenobarbital er. 

(Barbituric acid derivative) AND 1000 TABLETS. 
ALSO AVAILABLE 

Powdered extract belladonna gf. IN LIQUID FORM. 

(Total alkaloids —.0021) 


AVAILABLE 

BOTTLES oF ho 
COMPRESSED 

SCoRED TABLETS 


For further information or 
professional samples write to 


. 
thritis, 
rositis, 


PHARMACEUTICAL 
M 
FG. CO. Advertised 
DA Only the medical 


Vitamin C 


profession. 
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Dermatology 
Culture of Verruca Virus 


Human verruca virus can be iso- 
lated and propagated in chicken 
embryos. Injection of a ground 
specimen of verruca vulgaris into 
the chorioallantoic membrane of a 
10-day-old embryo resulted in tis- 
sue proliferation, obvious lesions, 
and pearl-like formations, reports 
Dr. James A. Bivins of Rutgers 
University, New Brunswick, N. J. 
The agent is filtrable through a 
Berkefeld candle, but not through 
a Boerner pad, and appears to be 
slightly susceptible in vitro to Ter- 
ramycin, aureomycin, and phenyl- 
mercuric nitrate, but not to strep- 
tomycin. 

J. Invest. Dermat. 20:471-481, 1953. 


Circulation 
Alcohol and Coronary Flow 


Intravenous doses of alcohol sig- 
nificantly increase coronary circula- 
tion in dogs. Coronary sinus outflow 
was determined by Drs. Norman 
Lasker and Theodore R. Sherrod of 
the University of Illinois, Chicago, 
using Sherrod’s technic. Inflow was 
measured with the bubble flow me- 
ter and a cannula in the left coro- 
nary artery. Rapid injection of 500 
mg. per kilogram of body weight 
more than doubled sinus outflow 
almost immediately, and values 
stayed high for more than thirty 
minutes. Rate of coronary flow 
was directly related to blood levels 
of alcohol. 

Federation Proc. 12:340, 1953. 


Reinforcing fillet 


in center section. 


obstructed vision. 


Because “‘it 
keeps out of 
the way” 
examination 
and treatment 
of throat and 
oral areas are 
easier for the 
doctor, more 
comfortable 
for the patient. 
Only absolute- 
ly smooth and 
perfect blades 

are packed. 


Convex end of Blade 


Have YOU tried it? 


Ask your supply dealer or write for samples. Every- 
where in America doctors are acclaiming this new 
OWD Riteshape Disposable Tongue Blade as a 


revolutionary advancement in its field. 


OVAL WOOD DISH CORPORATION, 


Tupper Lake, New York; 


Graybar Building, New York 17, N. Y.; 


506 So. Wabash Avenue, 
Chicago 5, Illinois 


BLADE 
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easy-to-give PERMAPEN® aqueous suspension 


BRAND OF DIBENZYLETHYLENEDIAMINE DIPENICILLIN G 
Supplied in single-dose STERAJECT® disposable cartridges 
containing 600,000 units of DBED penicillin. 


PERMAPEN® FORTIFIED 


BRAND OF DIBENZYLETHYLENEDIAMINE DIPENICILLIN G 
aqueous suspension 


Supplied in single-dose disposable STERAJECT cartridges 
containing 300,000 units procaine penicillin 

and 300,000 units DBED penicillin. 

easy-to-take PERMAPEN® oral suspension 


BRAND OF DIBENZYLETHYLENEDIAMINE DIPENICILLIN G 


Supplied in 2 oz. bottles providing 300,000 units 
DBED penicillin in each peach-flavored teaspoonful. 


(Pfize \ PFIZER LABORATORIES, BROOKLYN 6. N.Y. 
DIVISION CHAS PFIZER &CO., INC. 


In the new alphabet of penicillin therapy... 
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Pharmacology 
Alloxan Edema of Lungs 


Intravenous injection of alloxan in 
doses of 0.1 gm. per kilogram of 
body weight causes fatal pulmonary 
edema in dogs. The precipitating 
factor is congestion of pulmonary 
capillaries, asserts Dr. Domingo M. 
Aviado, Jr., of the University of 
Pennsylvania, Philadelphia. Blood 
flow in the lungs was traced by 
radioactive erythrocytes and _plas- 
ma albumin, tagged respectively 
with phosphorus” and _ iodine’’’. 
After injection, pulmonary arteri- 
oles were intensely contracted, then 
venules. As a result, blood volume 
in capillaries was greatly increased, 
and edema developed. 

Federation Proc. 12:299, 1953, 


Hematology 
B,.-Binding Factor 

A substance, X, in gastric juice of 
healthy adults unites with vitamin 
B,. to form a compound not easily 
split by dialysis or by absorption 
with resting microorganisms. At 
Johns Hopkins University, Balti- 
more, Drs, Bacon F. Chow and R. 
Yamamoto discovered more than | 
fraction in X by paper chromatog- 
raphy. The material also contained 
strong acid groups. Young or old 
subjects with pernicious anemia 
lacked B,.-binding power in gastric 
secretions. A number of subjects 
aged 65 years or more had only 
small quantities of the B,o-binding 
factor. 
Federation Proc. 


12:189, 1953. 


WITH 3-WAY 


® 
AUR AIL GIEN 


ANALGESIC + RUBEFACIENT * VASODILATOR 


ARTHRALGEN provides a new 3-way relief for join! and 
muscle pain. Presenting the new rapid-acting vasodilator, 
methacholine chloride, with methyl salicylate, thymol, and 
menthol. Ina special penetrating base. Arthralgen quickly 
gives a feeling of relaxing warmth, and promotes repair 
through improved circulation. 

For Sprains * Strains * Myalgia® Arthritic and Rheumatic 

Pain + Neuritis Lumbago etc. 


FREE—Write for samples and literature 


AVAILABLE 

In 1-oz. tubes 
and 8 oz. jars 
at prescription 
phormacies. 


LABORATORIES 
913 N. MICHIGAN AVE., CHICAGO 11, ILL. 
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When the Eyes Signal Anxiety 


Relaxamine 


gives you a new, unique formula with 
a complementary combination that 


1 Relaxes tense muscles with 
Mephenesin (300 mg.) 
2 Controls G-I spasms with 
Homatropine Methyl Bromide (2 mg.) 
3 Calms mental tension with 
Phenobarbital (1/6 gr.) 
4 Elevates the mood with 
Dextro Amphetamine Sulfate (2 mg.) 
to 5 Avoids drowsiness and toxicity 
by its small complementary doses 


necessary. 


ee 6 Permits long-term daytime control 


Relaxamine—Trade Mark because effects are non-cumulative 
Write for Complimentary Samples and Literature 


THE ADAMS COMPANY 
100 South Broad Street Philadelphia 10, Pa. 


™ 


= 


Relationship between anxiety and a variety of func- 
tional disturbances is well recognized. True, one must © 
never overlook the possibility of organic disease - hence 
the need of thorough examination and history-taking. 


The presence of the following symptoms (in any 
of various combinations) is especially indicative 
of anxiety-syndrome and an associated functional 


disorder, 


HEADACHE = commonly in back of head and neck. 
A severe top of head pain suggests 


a hysterical type of psychoneurotic 
disorder. 


INABILITY TO indication that patient thinks 
READ OR THINK only of himself and his probe 


INSOMNIA lem. 
DIZZINESS 

S PALPITATION AND |common signs of anxiety 

ym TACHYCARDIA ulting from hyperventila=- 
tion. 

FAINTNESS 
ANOREXIA These reflect sustained, ree 
NAUSEA, EMESIS, pressed resentment. 
DIARRHEA 


AEROPHAGIA = common in tense high-strung 


person. 
_ PAIN = result of spastic colon. 


SIGHING - indication of hyperventilation. 


TINTED GLASSES = these serve as a shield and 
protect pupils dilated due 


to excess adrenalin. 


BITTEN FINGER NAILS - indication of nervous 
high-strung individual. 


AXILLARY PERSPIRATION 


based Mayor, 00: Wiiscansity Me? 5:6 94 1962 


Each BELLERGAL tablet contains: 0.1 mg. Bellafoline, 
0.3 mg. Ergotamine tartrate, 20.0 mg. Phenobarbital 
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Treatment of Fictional Disorder with 


OUTLINE OF GENERAL TREATMENT 

O "First, one must relieve subjective distress by drug therapy: 
"Next, the practitioner must clarify the emotion-to-illness ree- 
lationship and guide the patient in adjusting to stressful situa- 


tions.*® 


SPECIFIC DRUG THERAPY 
Bankoff concluded after a controlled study of 140 patients 
with various types of neurovegetative dystonias that: "Beller- 
gal was well suited for symptomatic treatment of patients with 


psychosomatic complaints....” 


Banke, and Kohrman line. 60 264 (May) 1963 


NOVEMBER 1953 Patient started on 5 tablets per day 
SMIWTES I after each meal, 2 at bedtime. 
Continued 3 weeks 


1 
O 1011121314 
Medication interrupted 
Condition evaluated 


29 
Symptomatic improvement = good 


DECEMBER 1953 
Medication resumed=4 tablets per day 


1@ 
670 Yio l after each meal, 1 at bedtime. 
203 Medication interrupted 
27 2829 031 Further improvement observed 


3 tablets per day-maintenance dosage 


JANUARY 1954 
SMTtIwt s 
Gof ———- Interrupt dosage for 1 week in every 
9 


34567 four 


101112131445 16 
Dosage further reduced or discon=- 
3! tinued depending upon therapeutic 


response. 


DIVISION OF BANDOZ CHEMICAL WORKS, INC. 
he l } ( | ( NEW YORK 14, CHICAGO 2 _ SAN FRANCISCO 
PHARMACEUTICALS 
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SHORT REPORTS 


Neurosurgery 

Spinal Cord Injury 

After spinal trauma causing para- 
plegia in dogs, function may be re- 
stored by prompt incision of the 
cord for removal of blood and 
necrotic tissue. Debridement ap- 
parently relieves pressure by emp- 
tying the serpentine hematomyelic 
tracts that originate at the site of 
injury. Of 10 dogs having laminec- 
tomy and drainage at Indiana Uni- 
versity, Indianapolis, 8 recovered 
some use of the legs. Gait was 


normal in 2 cases, good in 1, and 
fair in 4. However, only 4 of 12 
animals improved when damaged 
cords were not opened. Drs. L. W. 
Freeman and T. W. Wright pro- 
duced concussion and contusion by 


(BRAND OF LIDOCAINE*) 


dropping weighted rods on cords 
exposed by fracture of a laminar 
arch. For controls, the lamina was 
refitted and the wound closed. In 
the most effective drainage proce- 
dure, laminectomy was done on the 
involved and adjacent vertebrae. 
The dura mater was opened and 
held by traction sutures, the pia 
mater was incised sharply in the 
midline over the entire laminecto- 
my, and a blunt probe was passed 
about halfway into the cord be- 
tween the dorsal columns, then 
drawn lengthwise. The incision was 
washed out with warm Saline solu- 
tion, bleeding was stopped with 
Gelfoam, and the wound was closed 
in layers. 

Ann. Surg. 137:433-443, 1953. 


ASTRA 


Non-irritating, water-soluble carbowax vehicle. 


INDICATIONS — Controls pain, itching and other 
_ discomfort associated with burns, abrasions, derma- 
tological lesions, non-operative ano-rectal condi- 


tions, otological procedures, endotracheal 
intubation, nipple soreness as expe- 
rienced by lactating mothers, 
or wherever surface anesthesia 
is deemed desirable or man- 

datory. 


_ SUPPLIED — 35 gram glass jars or 35 
gram collapsible tubes available at leading 
wholesale druggists or surgical supply houses. 


Descriptive literature available to physicians 
on request. 


AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 


Worcester, Mass. U.S. A. 
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MICROWAVE RADAR DIATHERMY 


AS shining example of 


Over fifteen thousand Raytheon Microtherms 
are now in use in modern clinics, hospitals and 
doctors’ offices throughout the nation. 

This is a logical outcome of the pioneering and 
leadership in the field of electronic development 
and application that has made Raytheon one of 
the biggest names in this fast growing young 
giant of American industry. 

Raytheon Microtherm Microwave Radar Dia- 
thermy is an ultra modern means of precision 


Excellence tn Elechiontcs 


heat therapy. 

Operating at 2450 megacycles it is far above 
the 920 megacycle television range, avoiding the 
TV interference problem. 

Microtherm provides high clinical efficiency — 
penetrating energy for deep heating — dosage 
may be precisely controlled over large or small 
areas — nothing touches the body, no danger of 
shocks or arcs — safe, rapid, easy to apply and 
to duplicate treatments. 


Ask your dealer for a demonstration and ask us to mail you the latest clinical reports on Radar Microwave Diathermy. 


You can buy Raytheon Microtherm with confidence armne, 


vio ay mer 
WIC ATENO 0.477 
TERS 


RAYTHEON MANUFACTURING COMPANY 


The Power Tube Building 


POWER TUBE DIVISION © WALTHAM 54, MASS. 
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DERMATITIS 


RHEA 


Stool enzymatic action on the skin is a concept heretofore over- 
looked in treatment of “sore bottom” in the newborn and ex- 
coriated buttocks due to diarrhea or loose stools resulting from 
oral antibiotic therapy. 


Diaparene Peri-Anal Creme is anti-enzymatic, anti-bacterial 
and water-repellent. 


CONTAINS: Di-isobuty! cresoxy ethoxy ethyl di-methy!l benzyl ammonium chloride mono- 
hydrate. zinc oxide, starch, cod liver oil and casein in a water-repellent base. 


SUPPLIED: One ounce tubes and one pound jars 


FOR SKIN IRRITATIONS DUE TO URINE 


’ 
® 
IT 
CHLORIDE GAIT A 


The water-miscible antibacterial of choice to 
inhibit formation of urinary ammonia in the 
excoriated incontinent (infant or adult). 


PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, 380 SECOND AVENUE, NEW YORK 10, W. Y.—TORONTO 10, CANADA 
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Gastroenterology 
Prolonged Gastric Anacidity 


Continuous intravenous infusion of 
isotonic saline solution containing a 
cholinergic blocking agent, U-0229, 
results in temporary complete ana- 
cidity in patients with duodenal 
ulcer. Acid-free periods lasting 
from fourteen to sixty hours after 
discontinuation of medication were 
observed in 6 of 7 patients, report 
Dr. Herman Klein and associates 
of the University of Chicago. 
Treatment was stopped when free 
acid disappeared, or within six 
hours. Toxic reactions were limit- 
ed to moderate dryness of mouth, 
blurred vision, slight drowsiness, 
and an occasional dysuria. Central 
nervous system stimulation  oc- 


SHORT REPORTS 


curred in | case. U-0229 is desig- 
nated as «, a diphenyl-y-1-piperidyl- 
butyramide hydrochloride. 


Gastroenterology 24:186-192, 1953. 


Urology 

Vitamin B,. Excretion 

Urinary output of vitamin B,. dur- 
ing therapy decreases with advanc- 
ing age. Differences correspond to 
waning of kidney function but can- 
not be attributed to renal factors 
alone, conclude Dr. Donald M. 
Watkin of Johns Hopkins Univer- 
sity, Baltimore, and associates, Age 
groups of 107 men tested after in- 
tramuscular doses of 20 to 75 yg. 
ranged from 28 to 81 years. 


Federation Proc, 12:151, 1953. 


specifically designed 


to relieve 
though 


contact of aspirin. = 


_ White Laboratories, Inc. 
Kenilworth, N. J. 


for sore throat 


i 


yb A 
HAVE YOUA\C <> 


~ @hemo 
@similar anorectal surgery— 

TUCKS for cleansing 


@routine convalescent care 
@as a substitute for toilet paper 


TUCKS in pediatrics 
®soothes diaper rash 
@with diaper changes 


TUCKS for dermatoses 
@pruritus vulvae and ani 
@other acute dermatological 
conditions 
Conveniently shaped pads of soft 
flannel, pre-moistened with mildly 
medicinal witch hazel and sooth- 
ing, emollient glycerin. A small 
er envelope for handy carry- 
& 


is supplied with each jar. of 
TUCKS. 


SAMPLES OF 


Pharmaceutical 

Company 

Minneapolis 4, Minnesota 
BENADEX ¢ BENZOCONES 

HYDROCIL © HYDROCIL FORTIFIED 


Histology 
Tissue Resistance to Injury 


Hydrocortisone inhibits the develop- 
ment of granulomatous barriers be- 
tween irritants and living tissues in 
rats. The corticoids appear to inhib- 
it natural inflammatory responses 
but aggravate necrosis, reports Dr. 
Hans Selye of the University of 
Montreal. Subcutaneous rat pouch- 
es, injected with croton oil alone or 
croton oil and hydrocortisone, dem- 
onstrated the deleterious effect of 
steroids, since the hormone-treated 
animals had the highest percentage 
of necrotic lesions. Hydrocortisone 
selectively inhibits the inflamma- 
tory effect of the croton oil without 
impeding the oil’s necrotizing ac- 
tions. 

J.A.M.A, 152:1207-1213, 1953. 


Enzymes 
Aid in Dissection 


Separation of closely adherent vital 
structures during surgery may be 
facilitated by topical application of 
hyaluronidase solutions containing 
800 viscosity units. No apparent 
deleterious effects were noted in 27 
operations in which the procedure 
was used by several surgeons, re- 
ports Dr. Milton A. Streuter of 
Brawley, Calif. The postoperative 
wound healing was in all cases un- 
eventful except for a _ bronchial 
stump disruption ten days after a 
pneumonectomy. Active infection 
or cancer in the operative areas in- 
terdicts the use of hyaluronidase, 
because increased tissue permea- 
bility may favor spread of these 
conditions. The enzyme has no ap- 
preciable effect on intact pleural or 
peritoneal surfaces. 

Surgery 34:28-32, 1953. 
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acid 
50 mg. per 

reliquefied quart 

Other vitamins in 

adequate amounts 


Adjusted mineral 
content 


Human Breast Milk: ‘the recipe of the most 
satisfactory food for a baby.” 


Gunther, M.> Brit. J. Nutrition 6 (No, 2): 215, 1952, 


IMILAC® 


so similar to the milk of healthy, well-nourished 
mothers that there is no closer equivalent. 


Similac in the baby’s stomach forms a soft, fine, fluid curd 
assuring rapid and easy digestion. Close equivalence (in quantity 
and quality of nutrients) to breast milk promotes good growth and 
reduced incidence of complications during the first year of life. 


Similac is simple to prepare 


Supplied: Similac Powder in tins of 1 Ib., with measuring cup; 


en Similac Liquid in tins of 13 fl. oz. 
’o, 
& 


. 


M & R Laboratories, Columbus 16, Ohio 


| Recommended recipes 
for feeding baby 
/ 
| Similac 
| j 
67, 
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multihist 


MULTIPLE ANTIHISTAMINE THERAPY 


‘Side Effects 


Providing one-third the usual dose of 
each of three potent antihistamines, 
-Multihist virtually eliminates such 
troublesome side effects as lethargy, 
drowsiness, and gastrointestinal upset. 
Yet it leads to a full therapeutic 
response whenever the specific influ- 
ence of antihistamine therapy is clini- 
cally indicated. Each Multihist capsule 


contains: 


“pyrilamine maleate.......... _.10 mg. 

-Prophenpyridamine maleate. .........10 mg. 

Phenyltoloxamine dihydrogen citrate... 10 mg. 


Multihist exhibits this desirable behavior because each of its 
ingredients i is provided in an amount well below that capable 
of producing side actions. Average dose, one capsule three or 
four times — available on prescription at all pharmacies. 


_SMITH- DORSEY Lincoln, Nebraska 


A Division of THE WANDER COMPANY 
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No formula yet devised 


excels mother’s milk as a 


food for infants. 


Historical Attitudes on Child Feeding 


WILLIAM D. DAVIDSON, M.D. 
Duke University, Durham, N. C. 


ALONG with modern pediatricians, 
medical history has a strong bias in 
favor of breast feeding. William 
D. Davidson, M.D., in a search of 
writings back to 2250 B.C. and 
earlier, unearthed some old-time 
formulas for artificial feeding and 
also found that infant deaths rose 
whenever such foods were used. 
The worst statistic cited is that 
of the Dublin Foundling Hospital 
from 1775 to 1796 where, of 
10,272 infants, all but 45 died “for 
want of breast milk.” But even 


as recently as the 1920's, when hu- 
manity, knowledge of sanitation, 
and scientific nutrition had greatly 


reduced the hazards of artificial 
feeding, epidemiologic studies show 
that infants fed by formulas had a 
mortality rate 4 or 5 times that of 
the exclusively breast fed. 

Greek children selected for sur- 
vival in the Homeric period were 
nursed by their mothers. But in 
the Hellenistic period, upper class 
children were wet-nursed for about 
six months, then given cow’s milk 
for eighteen months or more. Cus- 
toms in Rome and Egypt aped the 
Greeks. 

Fortunately for the children of 
the Middle Ages, nursing bottles 
had been forgotten and Christianity 
brought sentiment and edicts against 


infanticide. However, during the 
Renaissance, artificial feeding be- 
gan again. In 1473, a German doc- 
tor recommended milk and gruel 
until a child cut front teeth, then 
water, bread soaked in milk or 
soup, and lean meat cut fine, but 
not in too great a quantity for fear 
of worms. A formula for a child 
who must be weaned early was 
goat’s milk boiled with bread and 
sugar. 

By the late fifteenth century, ar- 
tificial feeding became the vogue. 
The fat cherubs of paintings of the 
period are the children of the low- 
er classes who got mother’s milk. 
These may be compared with the 
sickly children in later pictures by 
German and Flemish masters when 
artificial feeding became universal. 

The seventeenth century brought 
pap, of flour or bread cooked in 
water or, rarely, in milk, and pa- 
nada, which was made of flour, 
cereal, or bread cooked in broth 
and generally combined with butter 
or milk. The quantity fed was 
large and might be 1% to 2 qt. a 
day; bloating resulted. Cow’s milk 
was feared, especially in the cities 
where cattle were dirty, because 
such nourishment might result in 
death from “the watery gripes.” 

(Continued on page 210) 


A brief history of infant feeding. J. Pediat. 43:74-87, 1953. 
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Conclusive evidence 
of the effectiveness and low toxicity 


of Furadantin 
in treating bacterial urinary tract infections 


is provided in its recent 


acceptance by the Council 


FURADANTIN:- 


brand of nitrofurantoin 
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N.N.R. monograph on Furadantin: 


6 6 Nitrofurantoin.—Furadantin 
(Eaton).— 

Actions and Uses.—Nitrofurantoin, a 
nitrofuran derivative, exhibits a wide 
spectrum of antibacterial activity against 
both gram-positive and gram-negative 
micro-organisms. It is bacteriostatic and 
may be bactericidal to the majority of 
strains of Escherichia coli, Micrococcus 
(Staphylococcus) pyogenes albus and 
aureus, Streptococcus pyogenes, Aero- 
bacter aerogenes, and Paracolobactrum 
species. The drug is less effective against 
Proteus vulgaris, Pseudomonas aerugi- 
nosa, Alcaligenes faecalis, and Coryne- 
bacterium species; many strains of these 
organisms may be resistant to it. However, 
bacterial resistance to other anti-infective 
agents is not usually accompanied by in- 
crease in resistance of the organisms to 
nitrofurantoin. The drug does not inhibit 
fungi or viruses. 

Nitrofurantoin is useful by oral ad- 
ministration for the treatment of bacterial 
infections of the urinary tract and is indi- 
cated in pyelonephritis, pyelitis, and cys- 
titis caused by bacteria sensitive to the 
drug. It is not intended to replace surgery 
when mechanical obstruction or stasis is 
present. Following oral administration, 
approximately 40% is excreted unchanged 
in the urine. The remainder is apparently 
catabolized by various body tissues into 
inactive, brownish compounds that may 
tint the urine. Only negligible amounts of 
the drug are recovered from the feces. 
Urinary excretion is sufficiently rapid to 
require administration of the drug at four 
to six hour intervals to maintain anti- 
bacterial concentration. The low oral dos- 
age necessary to maintain an effective 
urinary concentration is not associated 


Li, 
NITROFURANS 


with detectable blood levels. The high 
solubility of nitrofurantoin, even in acid 
urine, and the low dosage required di- 
minish the likelihood of crystalluria. 

Nitrofurantoin has a low toxicity. With 
oral administration it occasionally pro- 
duces nausea and emesis; however, these 
reactions may be obviated by slight re- 
duction in dosage. An occasional case of 
sensitization has been noted, consisting 
of a diffuse erythematous maculopapular 
eruption of the skin. This has been readily 
controlled by discontinuing administra- 
tion of the drug. Animal studies, using 
large doses administered over a prolonged 
period, have revealed a decrease in the 
maturation of spermatozoa, but this effect 
is reversible following discontinuance of 
the drug. Until more is known concerning 
its long-term effects, blood cell studies 
should be made during therapy. Frequent 
or prolonged treatment is not advised 
until the drug has received more wide- 
spread study. It is otherwise contra- 
indicated in the presence of anuria, oli- 
guria, or severe renal damage. 

Dosage. — Nitrofurantoin is adminis- 
tered orally in an average total daily 
dosage of 5 to 8 mg. per kilogram (2.2 
to 3.6 mg. per pound) of body weight. 
One-fourth of this amount is administered 
four times daily—with each meal and with 
food at bedtime to prevent or minimize 
nausea. For refractory infections such as 
Proteus and Pseudomonas species, total 
daily dosage may be increased to a maxi- 
mum of 10 mg. per kilogram (4.5 mg. 
per pound) of body weight. If nausea is 
severe, the dosage may be reduced. Medi- 
cation should be continued for at least 
three days after sterility of the urine by) by) 
is achieved. 
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“16 END 
FLEXIBLE SHOES FOR WARD WEAR 


PLASTIC 
PAPERWEIGHT 
BANK 


For you or your nurse ...a 
colorful plastic paperweight to 
brighten your desk. An exact 
replica of the famous Jumping- 
Jack Shoe, even down to the 
walk-right one-piece sole and 
heel, it will attract young pa- 
tients’ eyes . . . anchor loose 
papers. Free of charge. Just 
write to address below. 


VAISEY-BRISTOL SHOE CO., INC. 
MONETT, MISSOURI 
Made in Canada by the 
Savage Shoe Company, Ltd. « Preston, Ontario 
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Many medical authors of the late 
eighteenth century pointed out how 
often infants died when fed pap, 
yet the practice continued into the 
nineteenth century. 

Since about one hundred years 
ago, when researches into the chem- 
istry of foods began, such men 
as Andre Donne, Charles West, 
Philippe Beidert, Otto Heubner, 
Abraham Jacobi, and Thomas Mor- 
gan Rotch have contributed toward 
making modern formulas adequate. 
Sanitation has made such tood safe. 
The result is that artificial feeding 
is now more widespread than ever. 

But despite science, a differential 
in mortality rates still exists be- 
tween breast and artificially fed in- 
fants. Moreover, the pediatrician 
has been joined by the psychologist 
in urging that mother’s milk be 
used. Breast feeding, or lack of 
breast feeding, apparently has a re- 
lationship to a_ child’s behavior 
problems and to a mother’s attitude 
toward her child. 


“Oh, come now, open it like you were 
shouting at your husband.” 
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double antibiotic attack 
on infections of the throat and mouth 


; 


*‘Drilozets’—S.K.F.’s new antibiotic-anesthetic 
lozenges—contain the same antibiotic combination 
proved so effective in Drilitolt, S.K.F.’s widely 
prescribed intranasal preparation. 


Anti-gram-positive gramicidin and anti-gram-negative 
polymyxin are combined in ‘Drilozets’ to attack 

the broad spectrum of bacteria commonly found in 
throat and mouth infections. 


With ‘Drilozets’ you minimize the danger of sensitizing 
the patient to penicillin or the ‘‘mycins”’, which ate 
so frequently used systemically in serious infections. 


‘Drilozets’ also contain Quotanef{—the remarkable 
new topical anesthetic—to soothe inflamed mucosa, 


Drilozets* 


the same antibiotic combination contained in ‘Drilitol’ 


Smith, Kline & French Laboratories, Philadelphia 


* Trademark tT.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for dimethisoquin hydrochloride, S.K.F, 
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*WHILE YOU'RE HERE GET Your 
FILL OF CRACKERS IN BED. ’ “I SMELL HOT pOoGs! 


*GOING TO SHOW THE KIDS ANY MORE “I NEVER TAKE THE FIRST THING 
OF YOUR TRICK PLAYS NOW,DAD ?” THAT'S SHOWN TO ME /“ 


EAR 
CLINIC 


“WHERE'S THE CHILDREN’S WARD?” 
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. . a medical 


() dyssey 


Views and comments of physicians 
who have been visitors recently to 
foreign countries are welcomed for 
publication in this department. 


Medical Practice in Britain 

TO THE EDITORS: As a result of 
an appointment to the staff of the 
University of Edinburgh, I spent 
four months observing hospitals, 
medical schools, health services, 
and industrial medical centers in 
Europe, particularly in Great Brit- 
ain and, as a member of the British 
Medical Council Registry, partici- 
pated in socialized medicine as 
practiced in Britain. 

The general physician in Great 
Britain does not have the use of a 
hospital but usually maintains an 
office in his home and does a great 
deal of his work through house 
calls. When hospitalization is neces- 
sary under the care of the general 
physician, the patient goes to a 
nursing home. The nursing homes 
can be compared to private hospi- 
tals in the United States, although 
the homes in Great Britain have 
fewer facilities. 

The specialist’s lot is different 
from the general physician’s in that 
most specialists associate with hos- 
pitals and see private patients in 
consultation. Hospitals are apt to 
be specialized. Orthopedic, chil- 
dren’s, obstetric hospitals, and the 


like are set up; within the Royal In- 
firmary of Edinburgh, each wing is 
a separate specialty. 

Patients are generally discharged 
considerably later than in the Unit- 
ed States because the home life of 
many patients is poor and the pa- 
tient does not have to pay the cost 
of hospitalization, as in the United 
States. The Royal Infirmary of 
Edinburgh, which has approximate- 
ly 1,500 beds, has a waiting list 
of 1,400 patients. Any emergency 
case is admitted immediately, but 
patients brought in for diagnostic 
purposes or elective surgery must 
wait. 

For years before nationalization 
the British hospitals had taken care 
of the poor, the indigent, and emer- 
gencies without charge. Since the 
hospitals are composed of wards 
and have a waiting list, persons 
with higher incomes often prefer 
the nursing homes with adequate 
nurses, physicians, and care. Al- 
though facilities for laboratory pro- 
cedures are not available in the 
nursing homes, surgery and obstet- 
rics are performed in excellent op- 
erating suites. 

The physician was permitted to 
have no more than 4,000 persons 
as patients on his registry and re- 
ceives $2.38 per year per head, be- 
fore income tax. A specialist’s in- 
come is increased by a certain 
number of referrals allowed each 
year and by a governmental salary 
received for being on a_ hospital 
staff. 

Probably the biggest single effect 
of National Health Service is the 
ratio of patients to physician. Al- 

(Continued on page 218) 
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*“Premocones” 


Hemorrhoidal 
Suppositories 


ANTIBIOTIC - ANAESTHETIC 


A new and superior formula 
which reduces incidence of 
infection, relieves pain and 
discomforts associated with 
hemorrhoids and mini- 
mizes anal leakage. In addi- 
tion, Premocones exert a 
protective action by coating 
the inflamed hemorrhoids, 
thus promoting faster 
healing. j 
Packaged 

in a handy, yak 


easy to carry 
slide box of 12. 


Premo Pharmaceutical Laboratories, Inc. 
South Hackensack, N. J. 


: F R E € 4 Please rush me samples of Premocones - 
Physicians’ Name 
sample g 


City 
a 
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The loneliest adolescent of all...needs 


MELOZETS’ 


METHYLCELLULOSE WAFERS* 


‘ 
ont 4 
4 
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Overweight adds many hurts and frustrations to the 
perplexingly difficult years of adolescence. You can 
help these youngsters lose weight when you prescribe 
*MELOZETS’ as an adjunct to a low-calorie diet. 
A most important value of ‘MELOZETS’ is that they 
are a “drugless” help to any reducing regimen. 
‘MELozeETs’ look and taste like graham crackers. 
Each wafer contains 1.5 Gm. of methylcellulose and 
supplies about 30 calories. ‘MELOZETS’ give a sense of 
satisfying fullness—blunt the appetite. 
EASY 10 EAT: A wafer with a glass of fluid, between 
meals or one-half hour before meals. 
SUPPLIED: By pharmacists in 14-lb. boxes of about 
25 wafers. 


FREE DIET SHEETS 

For a pad of sheets, each with 
42 different ‘MELOZETS’ reduc- 
MHOZELS ing menus, and a sample of 
*MELOZETS, drop a note on your 
prescription blank to Professional 
Service Dept., Sharp & Dohme, 
West Point, Pennsylvania. 


*Patent applied for 
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real relaxation ¢—— 


does more for anxious, tense, nervous patients 


SECONESIN 


new relaxant-sedative 


keeps patients so comfortably serene all day, most 
of them enjoy a good night's sleep without hypnot- 
ics. Rapidly dissipated, no “hang-over.” 


SECONESIN-each SAMPLES, literature 

tablet mephenesin available from . 

MINEOLA, NEW YORK 


That Require 3 


; BRONZE SIGN No Polishing \ 


DR. DOYLE 


gy, ENGRAVED PORCEL BRONZE NAMEPLATES ARE THE 
FINEST PROFESSIONAL SIGNS AVAILABLE. LETTERING , 
INLAID WITH IVORY JEWELER’S ENAMEL - MAKING LEG- 
IBLE CONTRAST WITH DARK OXIDIZED BRONZE PLATE. 


See your surgical 
supply dealer or write 
for our catalog. 


reinforced action 
in common infections 


antibiotic action of erythromycin 
chemotherapeutic 
effect of triple sulfonamides 


valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 


Each tablet contains 

Erythromycin . . . LOO mg. 
Sultadiazine . . . 0.088 Gm. 
Sultamerazine . . 0.088 Gm. 


Sulfamethazine . 0.083 Gm. 


#TRADEMARK 
THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


though most general physicians 
cannot adequately care for more 
than 1,500 to 2,000 patients, the 
majority of British physicians now, 
for reasons of livelihood, must take 
care of 4,000 patients. This num- 
ber has been reduced to 3, 500 re- 
cently. 

Under the National Health Serv- 
ice Plan, the government runs the 


_ hospitals from the standpoint of fi- 


nance. Administrators of the hospi- 


_ tals which I visited generally agree 


that the physical plants of the hos- 
pitals are going downhill. The Na- 
tional Health Service took no ac- 
count of the nursing homes. These 
are supported by insurance plans, 
as in the United States, and per- 
sonal payments support the homes. 
Most physicians carry family in- 
surance schemes. 

The major medical problem in 


Great Britain is tuberculosis. Most 


of the hospitals have no special tu- 
berculosis wards, so that an open 
case may stay in a ward over a pe- 
riod of time. If the 50,000 empty 
beds in scattered, small towns in 
Britain, resulting from the dispers- 
ing plan during the war, could be 
used, the problem would be eased 
immeasurably; but personnel is not 
available. 

I did not find one physician who 
liked the National Health Service 
Plan as then in effect. However, 
nearly all felt that it was well to 
have a Health Service Plan and 
that broader scope of care is neces- 
sary. Physicians feel that before 
the present plan was adopted they 
should have proposed and set up 
a definite plan which would have 
been acceptable and far less expen- 
sive. 

JAMES ROGERS FOX, M.D. 
Minneapolis 
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Reflects in your patients... 


a fresh response and 


a vigorous 
improvement 


Each ARMATINIC ACTIVATED 
Capsulette contains: 
Ferrous Sulfate, 

Exsiccated .. 

*Crystomin.... 

Folic Acid .. 

Ascorbic Acid 


In Armatinic Activated, the hemopoi- 
etic factors activate and potentiate 
each other in their interrelated role 
in producing mature red bloodcells. 
**Liver Fraction Il (N.F.) with 
350 mg. 


Desiccated Duodenum 
yt Laboratories Brand of Crystalline 
partially digested 


THE ARMOUR 
Vitamin By? 
with duodenum during manufacture 


(Vitamin C) 


*The Armor 


**The liver is 
Supplied in bottles of 100 and 1000. 


Also available: Armatinic Liquid, bottles of 
8 oz. and 16 oz. 


A 
LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 


CHICAGO J], ILLINOIS 
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All of 1953’s Medical Progress... 
in One Volume...at Your Fingertips... 
at Special Pre-publication price of $6.00 


Here is the newest edition of Modern Medicine Annual—the 
book hundreds of doctors, universities and medical libraries say is 
the most widely used current medical book published. And the 
new 1954 edition will be the largest, most comprehensive volume 
we have ever published. It will comprise 1,540 pages containing 
every article that appeared in the 24 issues of Modern Medicine 
during 1953. 


HERE 15 WHAT YOU WILL GET 


# 1,540 pages * 75 Speciai articles and exhibits including 8 Symposi 

* 967 Abstracts by 1840 authors * 364 Illustrations 

*# 24 Diagnostix * 5,316 Index entries (listed by authors and by subjects) 
Beoutitully printed and richly bound 


Mail Your Reservation Today! SEND NO MONEY NOW 

The cost of publishing this huge volume is so The reservation card will insure 
great we are forced to limit our print order to the that your copy will be mailed on 
number reserved by subscribers. We urge you to publication early in 1954. And it 


will come to you at the Special 
Pre-publication Price of just $6.00 
instead of the regular price of $7.50. 


send in your reservation now to make sure you 
won't be among the hundreds who are disappointed 
annually because they waited too long. 
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The World of Medicine in Front of You 


If you have little time to read the books, magazines 


and papers describing the latest medical developments, you'll find 


the 1954 Annual is just about the most valuable book in your 
library. For here you will find all the new technics and procedures, 
new methods of diagnosis and the latest therapeutic measures and 
drugs to make them work. Here are the most important advances 
in all branches of medicine from world-wide sources. 

All are brief, clear and concise and easily grasped. And the entire 
contents are double indexed so you can find diseases, symptoms, 


procedures, tests; in fact any subject in a matter of seconds. 


Edited by the Greatest Medical Editorial Team in the World 


Every article has been written and edited under the direction of 
Modern Medicine’s Editors. These 74 distinguished medical edu- 
cators and physicians, headed by Dr. Walter C. Alvarez, are gen- 
erally conceded to be the greatest editorial team in medical pub- 


lishing history. 


A Reservation Card or Note Today Will Save You $1.50 
REMEMBER: You cannot buy the 1954 Annual without reserving a copy 


It will not be available from any store or dealer. 


When your copy arrives early 
in 1954, if you are willing to part 
with it after examination, return 
it within 10 days and your bill 
will be cancelled. 


MAODERN MEDICINE 


The Journal of Diagnosis and Treatment 
84 South 10th Street. Minneapolis 3, Minnesota 


Also publishers of Journal-Lancet, Geriatrics, Neurology 
la Canada: Modern Medicine of Canada 
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Retin eer ere 

Ascorbic Acid ......,, 20 mg. 
Phenobarbital 


R. J. STRASENBURGH CO., ROCHESTER 14,N.Y., U.S.A 
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Our Office 
Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Nov. 1 winner is 


W. T. Hileman, M.D. 
Tucson 


Mail your caption to 


The Cartoon Editor 
Caption Contest 
No. 3 


MODERN MEDICINE 
84 South 10th St. “This x-ray report should read ‘post-reduction 
Minneapolis 3, Minn. films’ not ‘post-seduction films.’ ” 


WHEN THE EMPHASIS IS ON = 


RELIABILITY... 


«DOCTORS 
RECOMMEND 
THE TESTED 


METHOD* | 


active INGREDIENTS BORIC 
2.0‘; OXYQUINOLIN BENZOATE 0 02%;, 
AND PHENYLMERCURIC ACETATE 0 02°; 
IN SUITABLE JELLY OR CREAM BASES 


* Send for this free booklet. 


HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON STREET, NEW YORK 13, N.Y. * MERLE L YOUNGS, PRESIDENT 
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BASIC 
SCIENCE 


Immunology 

Resistance to Pneumococei 
Mice have natural pulmonary re- 
sistance to pneumococci, largely 
because the inhaled organisms are 
promptly eliminated by the bron- 
chial cilia. As demonstrated by Drs. 
Carl G. Harford and Esther Parker 
of Washington University, St. Lou- 
is, Organisms are eliminated by 
healthy mice but remain after cill- 
ary beat is halted by formaldehyde. 
In the mice observed, lymphatic 
drainage was excluded because bac- 
teria could not be recovered from 
regional nodes, and the possibility 
of phagocytosis by polymorphonu- 
clear leukocytes was eliminated, as 
cells did not migrate into the lungs. 


Federation Proc. 12:446, 1953. 


Hormones 
Cortisone and Antibody 


After intravenous immunization 
procedures, cortisone will inhibit 
antibody formation in rabbits and 
reduce lymphoid tissue. In mon- 
keys given brain emulsion § with 
Freund adjuvants, the hormone pre- 
vents encephalomyelitis and suppres- 
ses local granulomatous response to 
dead tubercle bacilli in the emul- 
sion. In guinea pigs, emulsion with- 
out bacilli produces little or no 
granuloma, and antibody formation 
is scanty. Dr. Edward E. Fischel 


Briefs 


and associates of Columbia Univer- 
sity and Presbyterian Hospital, New 
York City, found that, when guinea 
pigs received emulsions with Freund 
adjuvants, 25 mg. of cortisone in- 
hibited granuloma as much as when 
tubercle bacilli had been omitted 
from the emulsion, though 5 mg. 
had no inhibitive effect on granu- 
loma formation. 

Federation Proc. 12:442, 1953. 


Antibodies 
Hemoglobin Antigenicity 


In preliminary tests with rabbit 
sera antagonistic to human hemo- 
globin, Drs. Morris Goodman and 
Dan H. Campbell of the California 
Institute of Technology, Pasadena, 
found that hemoglobin from sickle 
cells was a better antibody precipi- 
tant than that from normal erythro- 
cytes. Potent precipitating antihe- 
moglobin serum of chickens was 
then employed. A small difference 
in antigenic specificity was evident 
between normal adult hemoglobin 
and that from sickle cells, and a 
large variation between fetal and 
adult hemoglobin. Further, the mi- 
nor hemoglobin of blood represent- 
ing sickle-cell anemia had an 
antigenic specificity that was either 
identical with or very similar to 
tnat of fetal hemoglobin. 


Federation Proc. 12:445, 1953. 
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you may choose specific therapy 


from this complete iron line 


Feosol* Hematonic—the new, five-factor blood-building preparation 
‘Feosol’ Tablets—the standard iron therapy 
*Feosol’ Elixir—the outstanding liquid iron preparation 
Feosol Plus*—the ideal iron-liver-vitamin formula 
Feojectin* — the safe, rapid-action intravenous iron 
The most positive treatments 
for the most common deficiencies 


Smith, hline @ French Laboratories, Philadelphia 


*#I.M. Reg. U.S. Pat. Off. 
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You have a big place in your practice 


for a good tonic 


The convalescent, the overworked, the constitutionally delicate, 


the neurasthenic, the chronically fatigued, the anorectic and 


the aged... these are the patients neither seriously ill, nor 
yet entirely well —who often respond dramatically to the 


administration of these outstanding tonics. 


Smith, Kline & French Laboratories, Philadelphia 


Eskay’s Neuro Phosphates * 


a palatable, restorative tonic 12° 

Eskay’s Theranates* 

the formula of famous ‘Neuro Phosphates’ plus Vitamin B, 

Prescribed so widely because they work so well 


*T.M. Reg. U.S. Pat. Off. 
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CURRENT 


BOOKS and PAMPHLETS 


This catalogue is compiled from all available sources, 
American and foreign, to insure a complete listing of 


the month's releases. 


Medicine 


BEDSIDE DIAGNOSIS by Charles Seward. 
2d ed. 396 pp., ill. E. & S. Living- 
stone, Edinburgh. 17s. 6d. 

HEADACHES: THEIR NATURE AND TREAT- 
MENT by Stewart George Wolf and 
Harold G. Wolff. 177 pp., ill. Little, 
Brown & Co., Boston. $2.50 

AIDS TO MEDICAL DIAGNOSIS by Arthur 
J. Whiting; edited by G. E. Fred- 
erick Sutton. 7th ed. 344 pp. Bail- 
licre, Tindall & Cox, London. 7s. 
6d.; Williams & Wilkins Co., Balti- 
more. $2.25 


Hypnosis 


CLINICAL APPLICATIONS OF SUGGESTION 
AND HYPNOTICS by William Thomas 
Heron. 2d ed. 151 pp. Charles C 
Thomas, Springfield, Ill. $3.75 

EXPERIMENTAL HYPNOSIS: A SYMPO- 
SIUM OF ARTICLES ON RESEARCH BY 
MANY OF THE WORLD'S LEADING AU- 
THORITIES edited by Leslie M. Le- 
Cron. 483 pp. Macmillan Co., New 
York City. $6 

HYPNOSIS IN MEDICINE hy A. Philip 
Magonet. 104 pp. William Heine- 
mann Medical Books, London. 9s. 
6d. 


ERYTHROMYCIN WITH TRIPLE SULFAS. LILLY) 


FOR ORAL SUSPENSION 


MODERN MEDICINE, 


i; 3992 Zao 


November 
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2 
combined 


reinforced action 
in common infections 


antibiotic action of erythromycin 
chemotherapeutic 
effect of triple sulfonamides 


valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 


Each tablet contains 

Erythromycin . . . 100 mg. 
Sulfadiazine . . . 0.083 Gm. 
Sulfamerazine . . 0.083 Gm. 


Sulfamethazine . 0.083 Gm. [Upichn | 


TRADEMARK 
THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


FOR INFECTIOUS 


‘DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


 HERBEX 
PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrolatum Base 
NO PRESCRIPTION REQUIRED 
Sample on Request 


PARKER HERBEX CORP. 


STAMFORD, CONNECTICUT 
ESTABLISHED 1880 


OPERATING ROOM TECHNIC, ST. MARY’S 
HOSPITAL, ROCHESTER, MINNESOTA 
4th ed. 345 pp., ill) W. B. Saun- 
ders Co., Philadelphia. $6.50 

THE SURGERY OF PANCREATIC NEO- 
PLASMS by Rodney Smith. 168 pp., 
ill. E. & S. Livingstone, Edinburgh. 
355; 


Endocrinology 


CLINICAL ENDOCRINOLOGY by Lewis 
M. Hurxthal and Natalija Musulin. 
2 vol. ill. J. B. Lippincott Co., 
Philadelphia. $24 


Anatomy 


VISUAL ANATOMY: THORAX AND ABDO- 
MEN by Sydney M. Friedman. 224 
pp., ill. Charles C Thomas, Spring- 
field, Il. $10.50 

ANATOMY OF THE AUTONOMIC NERVOUS 
SYSTEM by G. A. G. Mitchell. 356 

p., ill. E. & S. Livingstone, Edin- 
burgh. 55s. 


Psychiatry 


SOCIAL PSYCHIATRY: A STUDY OF THER- 
APEUTIC COMMUNITIES by Maxwell 
Shaw Jones et al. 183 pp. Routledge 
& Kegan Paul, London. 18s. 

THE PRACTICE OF PSYCHIATRY by Wil- 
liam S. Sadler. 1,183 pp. C. V. 
Mosby Co., St. Louis. $15 


FOR THE 
DIABETIC 


Sugar-Free 
Sweets! 


. Tasty little 

CELLU HARD 

GUM DROPS to 

satisfy that candy 

crave. FREE—Cellu 

catalog of diet foods 

sent to physicians on request. 


CELL; Low Jods 


CHICAGO DIETETIC mee J HOUSE Inc. 


1750 West Von Buren Street Chicago 12. timo: 
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not an dstrogén 
but not anti- estrogenic 


Today caution surrounds the 
indiscriminate use of estro- 
genic hormone therapy —the 
consensus being that it 
should be used only in endo- 
ctine deficiency. 

In contrast to the i ' ‘the 

possibility of unto- 

ward effects from 

estrogenic therapy, 

ERGOAPIOL (Smith) 

with SAVIN combines 

remarkable freedom 

from side actions. Con- 

taining the total alka- 

loids of ergot, it induces 

well-defined physiological 

effects without disturbing the 

endocrine balance... useful in 

many cases where estrogenic therapy may 

prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, N. Y. 


ERGOAPIOL SAVIN 


Complimentary Package on 
Request — on professional 


stationery please. 
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acts directly 


on blood clotting 


mechanism 


KOAGAMIN 


systemic aid 


to faster clotting | 


RAPID — effective in minutes, 
not hours — unlike vitamin K 


VERSATILE — effective in all 
types of bleeding even with 
vitamin K when indicated 


SAFE — no untoward side effect 
~—including thrombosis — has 
ever been reported 


KOAGAMIN — aqueous solution 


of oxalic and malonic acids 
for parenteral use. Supplied in 10-cc. 
diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC. 


Newark 2, New Jersey 


Medical History 


THE PEOPLE'S HISTORY . . . A HISTORY 
OF PUBLIC HEALTH IN MINNESOTA 
10 1948 by Philip D. Jordan. 524 
pp. Minnesota Historical Society, 
St. Paul. $5 

JEWISH MEDICINE by Solomon R. 
Kagan. 575 pp., il. Medico-His- 
torical Press, Boston. $10 

LEONARDO DA VINCI ON MOVEMENT 
OF THE HEART AND BLOOD by Ken- 
neth David Keele. 142 pp., ill. 
Harvey & Blythe, London. £4 4y.; 
J. B. Lippincott Co., Philadelphia. 
$15 

ANEURYSMS: THE LATIN TEXT OF DE 
ANEURYSMATIBUS, ROME, 1745 
(OPUS POSTHUMUM) by Giovanni 
Maria Lancisi: revised and trans- 
lated by Wilmer Cave Wright. 362 
pp. Macmillan Co., New York 
City. $7.50 

THE OLD EGYPTIAN MEDICAL PAPYRI by 
Chauncer Depew Leake. 108 pp. 
University of Kansas Press, Law- 
rence, Kan. $2 

HENRY VIII: A DIFFICULT PATIENT by 
Sir Arthur Salusbury McNalty. 202 
pp., ill. Christopher Johnson Pub- 
lishers, London. 18s. 


Biography 


OSLER: THE MAN AND THE LEGEND by 
Walter Reginald Bett. 125 pp., 
ill. William Heinemann Medical 
Books, London. 15s. 

THE LIFE AND WORK OF ASTLEY 
CooPpER by R. C. Brock. 176 pp., 
ill. E. & S. Livingstone, Edinburgh. 
20s.; Williams & Wilkins Co., 
Baltimore. $4.50 


| ADVENTURES TWO WORLDS by 


Archibald Joseph Cronin. 288 pp. 
Victor Gollancz, London. 16s. 

MEDICAL BIOGRAPHIES: THE AILMENTS 
OF THIRTY-THREE FAMOUS PERSONS 
by Philip Marshall Dale. 259 pp., 
ill. University of Oklahoma Press, 
Oklahoma City. $4 


| THE pocToRS by Rhoda Truax. 


270 pp. Little, Brown & Co., Bos- 
ton. $3.50 


| THE APHORISMS OF DR. C. H. MAYO AND 


DR. W. J. MAYO by Frederick A. 
Willius. 120 pp., ill. Charles C 
Thomas, Springfield, Hl. $2.75 
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When you 
recommend 
steam 
therapy— 


consider the 
volatilizing ingredients of Vicks VapoRub 


It is widely recognized that the infection. 

efficacy of steam treatment is en- These volatiles are among the 
hanced by the use of certain vola- basic ingredients in the well-bal- 
tile medications, as they provide anced formula of Vicks VapoRub. 
added comfort to the patient. Recommending VapoRub can 
Volatiles such as menthol, thy- be as convenient for you as it is 
mol, camphor, and oil of euca- helpful for your patient, since 
lyptus offer definite advantages there is a jar of VapoRub in al- 
—particularly, when dryness and most every home—easy to use in 
irritation of the mucous mem- a vaporizer or bowl of steaming 
brane accompany respiratory water. 


Vick Company 
Dept. xx, Box 1815 
Greensboro, 


For your patients 


| 
We will be happy to send | 
you a supply of samples | Please send me, without obligation, a supply of sample 
for distribution to | of Vicks VapoRub: 
your patients. Just fillin | 

| 

| 


this handy coupon. NAME 


ADDRESS 
> 
| 
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COSMETIC 
HAY FEVER? 


_J&) Perfumed Cosmetics May 
Induce Symptoms 
In chronic vasomotor rhinitis, many 
physicians routinely prescribe AR- 
EX Unscented Cosmetics. Eliminate 
a whole field of 
potential respiratory sensitizers. 
As glamorous as they are safe. 


Send for Free Formulary. 


AR-EX COSMETICS, INC. 
1036-MM W Van Buren St., Chicago 7, tL 


AR-EX UNSCENTED COSMETICS 


C. P. Te Rapid! 

Chemical 

Pregnancy 
\ TEST Carson-Saeks 


Method 
See your surgical $1§-50 
supply dealer or 


write forliterature. Complete 
C. P. T. LABORATORIES, Dayton 6, Ohio 


reinforced action 
in common infections 


Eryfthropult 


antibiotic action of erythromycin 
chemotherapeutic 
effect of triple sulfonamides 


valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 


Each tablet contains 

Erythromyem .. . 100 mg. 
Sulfadiazine . . . 0.083 Gm. 
Sulfamerazine . . 0.083 Gm. 
Sulfamethazine 


@TRADEMARK 
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- 0.083 Gm. | Upjohn | 


| 
THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN | 


I have met 


©The editors will md $1 for each 
story published. o contributions 
will be returned. Send your expe- 
riences to the Patients | Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


Money Conquers All 


So repeatedly did a colleague pro- 
fess his love for a certain woman 
that I suggested he marry her. 

“Can't afford it,” was his reply. 
“She’s my best patient.”—J.L.M. 


Mystery 


“I had the prescription filled but 
I don’t understand the instructions,” 
said my patient. “The label says to 
take 1 capsule five times a day.”— 
W.L.H. 


Consolation 


I was telling a friend about the 
risks involved in an operation I had 
performed when he said, “Well, you 
can ‘aoe bury your mistakes.”— 


“I use it for maternity calls only.” 


MODERN MEDICINE, November 1, 1953 


} 
— 
| | | | | 
ii ~ | 


in hypertension 


A synergistic hypo- 
tensive formula that 


permits effective 
thiocyanate therapy 
with lower, safer 
thiocyanate dosage... 
plus effective 
symptomatic relief* 


Each TURASED tablet contains: 


Pentobarbital Sodium  % gr. (16.2 mg.) 
(Warning: May be habit-forming) 
Potassium Thiocyanate % gr. (48.7 mg.) 
Sodium Nitrite 4g gr. (32.5 mg.) 


SUPPLIED: Bottles of 100 and 500 coated 
(yellow) tablets. 


1. Parsonnet, A. E., et al.: J. M. Soc. New Jersey 
47:504, 1950. 


THE 
E. L. PATCH CO. 


STONEHAM, 
MASSACHUSETTS 
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,othe unique and superior 
WELCH |4/ ALLYN 


WEADLIGHT 


U.S. PATENT NO. 2,651,301 


BINOCULAR VISION THROUGH THE BEAM 
OF LIGHT — When swung on universal joint 
to lower position, unobstructed binocular 


vision is achieved through the beam of light. 
Normal depth perception, so vital for precise 
instrumentation, is retained, Vision through 
the beam eliminates visible shadows in the 
critical instrumentation area. The light can, 
of course, be swung instantly to forehead 
height for oblique lighting. Even in this posi- 
tion the tremendous diffusion of light mini- 


COLD LIGHT — Insulated to prevent any objectionable degree of heat no 
matter how long used. 


mizes cast shadows. 


DURABLE, PRACTICAL, ECONOMICAL —The Welch Allyn Full Beam 
Headlight is very durable, with nothing to break or get out of adjustment. 


Mirror and lens are of non-bicakable plastic. The light is prefocused. The 
bulb is a standard 1000 hour automobile tail-light Jamp, obtainable if 
necessary at any service station or garage. The headlight is supplied com- 
plete with a transformer for use with 110-120 volt, 60 cycle, AC current. 


== WELCH ALLYN, INC, 
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GREATER INTENSITY AND EVENNESS OF 
ILLUMINATION — Gives an intense light, sul- 
ficient to provide adequate illumination in 
decpest body cavities. Yet glare and specular 
reflection are completely absent, due to dif- 
fusion of light emanating from the entire 
500° perimeter of the mirror as well as from 
the central light source. Maximum intensity 
is produced at the center of the beam, shad- 
ing off evenly to the edges, with minimum 
trace of center spot, dark rings or other aber- 
rations. The possibility of diagnostic or in- 
strumentation error due to uneven light 
projection is greatly reduced. 


SKANEATELES FALLS, N. Y.==== 


At 10” from the light source, in- 
tensity is approximately 450 foot 
candles of illumination in a 2” 
diameter area at the center of the 
beam, graduating to 10 foot can- 
dles at 4” from the center. 


~ > 
= 
wend 
Ay 
+ 
: a 
\ 
i. \ 
| 
| 
if 


reinforced action 
in common infections 


Ery rol 


antibiotic action of erythromycin 
chemotherapeutic 
effect of triple sulfonamides 


valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 


Each tablet contains 


Erythromyem 100 mg. 
Sultadiazine . . . 0.0838 Gm. 
Sulfamerazine . . 0.088 Gm. 


Sulfamethazine . 0.088 Gm. Upjohn | 


MICHIGAN 


#TRADE MARK 


THE UPJOHN COMPANY, KALAMAZOO, 


This You Need, 
Doctor! 


As essential as your 
stethoscope is a copy of 


THE SYMPTOMS 
AND TREATMENT OF 


ACUTE POISONING 
by G. H. W. Lucas 


This quick reference prac- 
tical handbook belongs in 
your emergency kit. 


$400 
4a 
Macmillan 
Company 
60 Fifth Avenue 
NewYork 
7” (_] send me FREE the NEW 200- 
7 page Medical Book Catalog. 
send me copylies) of Lucas: 
7 THE SYMPTOMS AND TREATMENT OF 
7 ACUTE POISONING, $4.00 and bill me. 
7 No delivery charge if check is enclosed.) 
Nome 
Address 
7 City, Zone, State 


Cheap Medicine 


“Tommy is in good health. Soap 
and water is all | recommend.” 

My youthful patient’s mother hesi- 
tated a minute and then asked, “Shall 
I give it to him before or after 
meals?”—J.B.S. 


Dubious Welcome 


1 was making a tour of a mental 
institution that I had been appointed 
superintendent of when a_ patient 
approached me and said, “I like you 
much better than the last fellow.” 

When I asked why, he _ replied, 
“You seem more like one of us.”— 
BPS. 


Lie-Down Strike 


I was examining a domestic servant 
on a house call when my patient con- 
fessed, “I’m not really ill but my em- 
ployer owes me six weeks’ salary and 
I'm not getting out of bed until she 
pays me.” 

“Move over,” I said. “She owes me 
for the last 10 visits.-—M.W. 
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. COUNCIR-ACCEP FED 


BIFACTON 


FIRST U.S.P.-APPROVED INTRINSIC FACTOR PRODUCT 


éach RBIFACTON | tablet 


provides an intimate mixture of intrinsic factor 


concentrate and vitamin B,. The remarkable 
purity and potency of intrinsic factor in Bifacton 
enables for the first time convenient, reliable 
oral vitamin B,2 therapy for the pernicious 
anemia patient and others, particularly the 
aged, whose intrinsic factor secretion is defi- 
cient. Bifacton represents the first vitamin By 
preparation which may be prescribed with con- 


fidence for all patients, 


Two tiny 
Bifacton tablets 
per day 

provide 
1US.P. 
Anti-Anemia 
Unit 


4 
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VISUAL PROOF 


The photomicrographs illustrate the action of therapeutic level 


cobalt in producing actual regeneration of erythrocytes and 


their precursors even in severely depressed human bone marrow.' 


Because of extensive clinical studies with RONCOVITE— 
the original cobalt product—this understanding of direct stimu- 
lation of the depressed bone marrow has brought a completely 


new approach to the treatment of “secondary” anemia. 


Bone marrow showing — acquired erythrocy- Same patient showing — active erythropoiesis 
tic hypoplasia — no nucleated erythrocytes. following cobalt therapy. 


if 


...0f the Unique Hematologic Action 
of Therapeutic Cobalt 


in Anemia Accompanying Infection—Roncovite 

provides such a significant advance in treatment of this usually refractory con- 
dition—acts so dramatically—that in severe cases if may make transfusion un- 


necessary.” 


In Prolonged “Low-Grade” Anemias— 

— where the response to iron is often relatively slow and unsatisfactory—Ron- 
covite produces a 4-fold increase in erythrocyte production and an accelerated 
rate of hemoglobin synthesis.* In these cases Roncovite overcomes the erythro- 
poietic inhibition which has blocked improvement in the blood picture. 


Roncovite provides successful therapy in the great majority of a// the micro- 
cytic anemias commonly seen in practice. (Roncovite is of the same low order 
of toxicity as iron.) 


Subjective Improvement as Well— 


Improvement is often rapid, with the patient voluntarily reporting an increased 
sense of well being within a few days. Such results have been documented and 
repeatedly confirmed in clinical use. 


Suggested Dosage: One tablet four times daily in adults; 0.6 cc. daily in 


DOSAGE FORMS 


Roncovite Tablets—enteric coated, red, each contains cobalt chloride, 15 mg.; ferrous 
sulfate, 0.2 Gm.; bottles of 100. 


Roncovite Drops—each 0.6 ce. contains cobalt chloride, 40 mg.; ferrous sulfate, 75 mg.; 
bottles of 15 cc. with calibrated dropper. 


Write for literature and complete bibliography. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 
IN THE INTEREST OF MEDICINE SINCE 1870 


1. Case 2, Seaman, A. J., and Koler, R.; Acta Hematologica, 9:153, 1953. 
2. Gardner, Frank H., J. Lab. Clin. Med.; 41:56, 1953. 
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